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PREFACE 


May  18,  1976. 

Eleven  years  ago,  when  the  Congress  enacted  the  Medicare  and 
Medicaid  programs,  our  primary  concern  was  to  make  needed  health 
services  available  to  the  poor,  aged,  blind,  and  disabled.  The  Congress, 
in  general,  gave  comparatively  little  thought  to  the  need  to  police  or 
protect  these  new  brovernment  health  care  progiania  aganidc  tnose 
who  would  steal  Government  funds  by  perpetrating  fraud  and 
assorted  other  abuses. 

In  the  intervening  years,  we  have  seen  Medicare  and  Medicaid  grow 
from  million  dollar  programs  to  billion  dollar  programs.  This  year 
the  combined  Government  outlays  under  these  two  programs  will 
reach  $30  billion  and  are  projected  to  reach  the  $40  billion  mark  with- 
in 2  years. 

There  is  no  question  that  these  programs  are  providing  valuable 
services  to  a  great  number  af  needy  Americans.  No  serious  legislator 
would  suggest  for  a  moment  that  they  be  repealed  or  crippled.  In  fact, 
there  is  meritorious  argument  in  favor  of  broadening  the  scope  of  both 
Medicare  and  Medicaid  to  include  other  benefits,  such  as  expanded 
home  health  services,  which  are  in  great  demand. 

Many  of  us  have  been  struggling  with  the  fiscal  constraints  neces- 
sarily imposed  by  the  current  state  of  the  economy,  trying  to  find 
some  way — some  avenue — ^to  provide  the  needed  health  care  services. 
Of  necessity,  we  have  had  to  make  hard  choices  and  assign  spending 
priorities.  The  Senate  Budget  Committee,  of  which  I  am  a  member, 
has  carried  the  balance  of  this  burden. 

Ironically,  it  is  in  my  capacity  as  chairman  of  the  Subcommittee  on 
Long-Term  Care  that  I  believe  I  have  f oimd  the  greatest  opportunity 
for  both  budget-cutting  and  extending  benefits  to  the  needy.  For  more 
years  than  I  care  to  remember,  we  have  been  investigating  nursing 
home  abuses  and  enacting  legislation  to  reform  the  reprehensible  con- 
ditions that  we  have  found.  Unfortunately,  our  legislation  has  not 
always  been  implemented  or  enforced  by  the  Department  of  Health, 
Education,  and  Welfare.  And  then^  too,'we  have  discovered  unantici- 
pated loopholes  in  the  laws. 

In  January  of  last  year,  we  conducted  oversight  hearings  in  New 
York  City  to  determine  the  effectiveness  of  current  laws  and  regula- 
tions. We  issued  more  than  60  subpenas.  We  were  astounded  at  what 
we  found.  Profiteering  and  abuse  were  widespread.  Inspection  and 
enforcement  activities  by  both  the  States  and  the  Federal  Government 
were  lackluster,  if  not  nonexistent. 

After  examining  the  records  we  received  under  subpena  from  nurs- 
ing home  operators  and  other  providers,  I  became  convinced  that  the 
Medicaid  program  in  general  is  poorly  administered  and  fraught  with 
widespread  abuse.  To  prove  or  disprove  this  thesis,  I  broadened  the 
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scope  of  tlie  investigations  of  my  Subcommittee  on  Long-Term  Care 
to  include  other  providers  associated  in  one  way  or  another  with  long- 
term  care.  Last  September,  we  began  looking  at  pharmacists  who  serve 
nursing  homes,  clinical  laboratories,  factoring  companies,  physicians, 
and  hospitals  that  specialize  in  welf  are  patients.  Experts  at  our  hear- 
ings testified  that  as  much  as  $3  billion  out  of  the  $30  billion  combined 
total  of  Medicare  and  Medicaid  is  being  ripped  off.  With  the  excep- 
tion of  a  few  States,  such  as  New  Jersey,  Michigan,  and  California, 
there  were  virtually  no  controls  by  the  States  or  HEW  to  prevent 
fraud  and  abuse. 

In  reply,  some  State  and  HEW  officials  ridiculed  the  notion  that  our 
health  care  programs  are  riddled  with  fraud  and  abuse.  Many  insisted 
that  there  was  very  little  fraud  and  that  only  "isolated  instances"  of 
abuse  existed.  My  response  was  to  ask  Associate  Counsel  Val  J. 
Halamandaris  and  the  staff  of  the  Committee  on  Aging  to  conduct  an 
in-depth  study  of  generic  abuses  allegedly  perpetrated  by  a  pro- 
vider group  other  than  nursing  home  operators  and  to  quantify  the 
abuse  and  fraud  that  they  found.  This  report  is  the  result  of  that 
request;  its  focus  is  primarily  on  clinical  laboratories  participating 
in  Medicaid.  It  was  first  presented  as  a  staff  report  at  our  February  16 
hearing  on  this  subject.  I  am  pleased  to  make  it  available  today  as  a 
Subcommittee  report. 

This  report  is  important  for  several  reasons.  First,  lawbreakers  have 
been  brought  to  justice.  Second,  several  of  the  report's  recommenda- 
tions have  already  been  enacted  into  law.  Third,  it  documents  once 
and  for  all  that  fraud  and  abuse  in  Government  health  care  programs 
is  massive  and  widespread.  There  can  no  longer  be  any  question  about 
this  fact.  Even  conservative  administration  spokesmen  are  projecting 
that  8  percent  of  Medicaid  expenditures  are  fraudulent. 

Above  all,  this  report  demonstrates  that  the  Congress  and  the 
administration  must  quickly  work  tosrether  to  eliminate  waste, 
fraud,  and  inefilciency.  The  resulting  billions  that  can  be  saved  by 
even  a  modest  surveillance  effort  (virtually  none  exist  at  the  moment) 
can  then  be  redistributed  to  the  aged,  blind,  poor,  and  disabled.  It  is 
my  hope  that  this  can  be  done  quickly.  I  pledge  my  best  efforts  to  see 
that  it  happens. 

Frank  E.  Moss,  Ohairmam^ 
Subcommittee  on  Long-Tet'^  Care. 


LETTER  OF  TRANSMITTAL 


February  16,  1976. 
Hon.  Frank  Church,  Chairman^  and  Hon.  Frank  E.  Moss,  Chair- 
man^ Subcommittee  on  Long-Term  Care^  U,S.  Senate  Special 
Committee  on  Aging,  Washington,  B.C. 

Dear  Messrs.  Chairmen  :  In  response  to  a  directive  from  the  sub- 
committee chairman  at  the  hearing  of  September  26,  1975,  Committee 
staff  and  temporary  investigators  on  behalf  of  the  Subcommittee  on 
Long-Term  Care  began  an  investigation  of  clinical  laboratories  in 
the  State  of  Illinois.  In  cooperation  with  the  Better  Government  Asso- 
ciation of  Chicago,  21  medical  laboratories  receiving  the  great  ma- 
jority of  Medicaid  business  in  the  State  of  Illinois  were  investigated. 
Some  50  medical  clinics  were  visited  and  50  or  more  physicians  were 
interviewed.  In  addition,  the  Subcommittee  staff  obtained  relevant 
information  with  respect  to  investigation  of  fraud  and  abuse  concern- 
ing clinical  laboratories  in  other  States. 

This  report  is  the  result  of  an  intensive  investigation.  The  good  work 
apparent  in  this  report  would  not  have  been  possible  without  the  assist- 
ance of  the  BGA,  and  specifically  those  employees  whose  names  appear 
throughout  this  report.  Mr.  J.  Terrence  B runner,  the  Executive  Direc- 
tor of  the  BGA,  should  also  be  credited  since  his  role  in  planning  and 
policy  was  substantial. 

Members  of  the  Committee  staff  also  gave  freely  of  their  time  and  ex- 
perience. Mr.  William  E.  Oriol,  Staff  Director  of  the  Committee  on 
Aging,  provided  guidance  and  direction.  Investigators  David  Holton, 
William  Halamandaris,  and  William  Recktenwald  deserve  much 
credit.  I  commend  Mr.  Recktenwald  to  you  in  particular  for  his  leader- 
ship role  in  this  investigation;  we  are  fortunate  to  have  had  his 
services  for  6  months. 

As  was  directed,  galley  proofs  of  this  report  were  presented  to 
Mr.  Richard  L.  Thornburgh,  Assistant  Attorney  General,  Criminal 
Division,  U.S.  Department  of  Justice,  on  February  11,  1976,  asking 
him  to  take  appropriate  legal  action.  Copies  of  the  report  will  be  made 
available  to  State  law  enforcement  personnel  and  all  pertinent  Federal 
and  State  officials. 

With  best  wishes, 
Sincerely, 

Val  J.  Halamandaris, 

Associate  Counsel. 
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FRAUD  AND  ABUSE  AMONG 
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June  15,  1976. — Ordered  to  be  printed 


Mr.  Moss,  from  the  Special  Committee  on  Aging, 
submitted  the  following 

REPORT 

INTRODUCTION 

Americans  of  all  ages  are  becoming  increasingly  dependent  upon  the 
services  of  clinical  or  medical  laboratories,  which  play  an  important 
part  in  helping  physicians  to  determine  the  presence  or  extent  of  dis- 
ease by  carrying  out  tests  on  specimens  from  the  human  body. 

Last  year,  4I/2  billion  such  tests  were  conducted.  More  than  12  million 
tests  were  conducted  each  day  of  the  year  at  a  total  cost  of  $12  billion. 
This  is  equal  to  roughly  10  percent  of  the  Nation's  entire  cost  of  health 
in  1975.^ 

In  September  of  last  year,  hearings  by  Senator  Edward  Kennedy's 
Subcommittee  on  Health,  Senate  Committee  on  Labor  and  Public 
Welfare,  raised  serious  questions  about  the  quality  of  many  of  these 
services.  Witnesses  testified  that  24  States  have  no  legislation  with  re- 
spect to  clinical  laboratories  and  that  the  statutes  in  the  remaining  26 
States  were  largely  ineffective.^^  Studies  were  offered  indicating  that 
from  7  to  26  percent  of  all  lab  tests  may  be  in  error.  These  disclosures 
prompted  Senator  Jacob  Javits  and  Senator  Kennedy  to  intro- 
duce the  Clinical  Laboratory  Improvement  Act  of  1975  (S.  1737), 
which  is  being  considered  before  the  Health  Subcommittee.^ 

Later  in  September  the  Subcommittee  on  Long-Term  Care  of  the 
Senate  Committee  on  Aging  received  evidence  of  widespread  fraud 
and  abuse  perpetrated  by  clinical  lab  firms.^  Witnesses  asserted  that  as 
much  as  $1  out  of  every  $6  in  Medicare  or  Medicaid  payments  to  clini- 
cal labs  is  fraudulent  or  at  least  questionable.  Senator  Frank  E.  Moss, 

1  Clinical  Laboratories  Improvement  Act  of  1975,  hearings  before  the  Subcommittee  on 
Health.  Committee  on  Labor  and  Public  Welfare,  U.S.  Senate,  Sept.  8  and  9.  1975,  Wash- 
ington, D.C.,  unpublished, 

la  As  noted  later.  New  Jersey  has  the  most  up-to-date  laboratory  statute  of  anv  State. 

2  S.  1737  passed  the  Senate  on  April  29,  1976.  Several  recommendations  from  this  report 
(originally  presented  February  16,  1976)  have  been  Incorporated  as  noted  below.  Hearings 
have  been  held  in  the  House  of  Representatives  on  the  companion  bill,  H.R.  11341.  intro- 
duced by  Representative  Paul  Rogers,  of  Florida.  Action  is  expected  in  the  near  future. 

3  Medicare  and  Medicaid  Frauds,  hearings  by  the  Subcommittee  on  Long-Term  Care  and 
the  Subcommittee  on  Health  of  the  Elderly,  U.S,  Senate  Special  Committee  on  Aging, 
Sept,  26,  1975.  Washington,  D,C. 
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Subcommittee  Chairman,  asked  the  staff  to  conduct  a  full  investigation 
of  which  this  staff  summary  is  a  part. 

As  this  report  indicates,  fraud  and  abuse  among  clinical  laboratories 
is  widespread  and  it  is  massive.  Immediate  action  must  be  taken  by  the 
Congress  and  by  HEW  to  stop  the  hemorrhage  of  Federal  funds,  to 
insure  fiscal  accountability,  and  to  improve  the  quality  of  services  of- 
fered to  the  American  public. 
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THE  NUMBERS 

In  1975  there  were  some  14,000  independent  and  hospital-based  clini- 
cal laboratories  in  the  United  States.  In  addition  there  were  some 
50,000  to  80,000  medical  labs  in  physicians'  offices.-' 

Some  6,000  medical  laboratories  in  this  country  are  located  in  hos- 
pitals. These  labs  need  meet  only  standards  applicable  to  hospi- 
tals in  general.  Accreditation  of  hospitals  in  general,  and  of  clinical 
labs  in  particular,  by  the  Joint  Commission  on  Accreditation  of  Hospi- 
tals, has  been  criticized  as  being  inadequate  and  ineffective.  Some  3,048 
labs  are  participating  in  Medicare  and  Medicaid  and  thus  must  comply 
with  Medicare's  standards,  called  the  conditions  of  participation.  An- 
other 2,000  labs  serve  physicians  in  group  practice  and  do  not  accept 
any  specimens  from  outside  physicians.  These  labs  may  (optional)  be 
accredited  by  the  College  of  American  Pathologists. 

Under  the  provisions  of  the  Clinical  Laboratory  Improvement  Act 
of  1967,  some  900  labs  which  participate  in  interstate  commerce  must 
be  licensed  by  the  Department  of  Health,  Education,  and  Welfare. 

Twenty-six  States,  the  District  of  Columbia,  and  Puerto  Rico  have 
laws  regulating  clinical  laboratories. 

Some  97  percent  of  all  U.S.  independent  clinical  labs  are  privately 
owned. 

About  164,000  employees  worked  in  medical  laboratories  at  the  end 
of  1975,  roughly  double  the  number  who  worked  at  such  professions  in 
1965. 

As  has  already  been  indicated,  approximately  10  percent,  or  $12  bil- 
lion out  of  the  $120  billion  spent  for  health  in  1975  went  for  clinical 
lab  services. 

While  general  expenditures  for  health  have  been  increasing  at  the 
rate  of  11  percent  a  year,  lab  services  (and  lab  fees)  have  been  expand- 
ing at  the  rate  of  15  percent  a  year. 

Medicare  and  Medicaid 

In  fiscal  year  1976,  taxpayers  will  pay  an  estimated  $213  million  for 
clinical  laboratory  services  under  Medicare  and  Medicaid.  Actually, 
the  figure  is  a  great  deal  higher  but  it  is  impossible  to  separate  lab 
services  from  fees  paid  to  hospitals  or  physicians.  Labs  participating 
in  either  Medicare  or  Medicaid  must  meet  the  conditions  of  participa- 
tion (the  Medicare  standards). 

Medicare's  payments  to  clinical  laboratories  have  increased  some  504 
percent  since  1968. 

*  Testimony  of  Dr.  Theodore  Cooper,  Assistant  Secretary  for  Health,  Department  of 
Health,  Education,  and  Welfare,  at  the  hearings  cited  in  footnote  1. 


(3) 


4 


In  that  year  Medicare  paid  434,000  bills  from  independent  clinical 
labs  or  almost  $6.5  million  on  behalf  of  Medicare  beneficiaries.  In  1975, 
Medicare  paid  $32.5  million  on  2,250,000  submitted  bills.^ 

Medicaid's  payments  for  laboratory  services  have  also  skyrocketed, 
increasing  by  about  15  percent  a  year — the  highest  rate  of  increase  for 
any  of  the  Medicaid  authorized  services.  By  the  best  estimates  available, 
about  $181  million  will  be  spent  for  Medicaid  lab  services  in  fiscal  year 
1976.®  Medicaid  expenditures  for  this  year  will  reach  about  $15  bil- 
lion, of  which  about  $8.3  billion  is  Federal  and  the  remainder  State 
and  local  funds. 


5  The  Schechter  Report,  Aug.  21, 1975,  published  by  Mai  Schechter. 

«  "Numbers  of  Recipients  and  Amounts  of  Payments  Under  Medicaid,  Fiscal  Year  1973," 
U.S.  Department  of  Health,  Education,  and  Welfare,  Social  and  Rehabilitation  Service,  Office 
of  Information  Systems,  National  Center  for  Health  Statistics,  November  1975,  p.  22. 
Fiscal  year  1973  figures  are  projected  forward  to  fiscal  year  1976  at  the  rate  of  15  per- 
cent a  year.  See  also  "Medical  Care  Expenditures,  Prices,  and  Costs  :  Background  Book," 
Department  of  Health,  Education,  and  Welfare,  Social  Security  Administration,  Office  of 
Research  and  Statistics. 
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EVIDENCE  OF  FRAUD  AND  ABUSE 

In  the  past  2  years  an  increasing  number  of  State  officials  have  in- 
dicated concern  about  the  potential  for  fraud  and  abuse  among 
clinical  labs  participating  in  Medicaid.  Major  investigations  have 
been  conducted  in  New  Jersey  and  New  York.  Providers  have  been 
accused  of  abusing  the  program  in  several  other  States  including 
Michigan,  California,  and  Pennsylvania.  The  Committee's  investi- 
gation focused  on  the  State  of  Illinois. 

A.  Testimony  of  Edmond  L.  Morgan,  Executive  Secretary, 
Illinois  Clinical  Laboratory  Association 

At  the  September  26, 1975  Subcommittee  hearing,  Mr.  Morgan  testi- 
fied that  members  of  the  Illinois  Clinical  Laboratory  Association 
(ICLA)  were  "distressed"  about  the  "practices  of  many  unethical 
laboratory  facilities  which  tend  to  question  the  integrity  of  all  clin- 
ical laboratories  in  Illinois." 

He  said  that  kickbacks  and  other  abuses  were  common  nationwide, 
citing  there  has  been  a  major  fraud  investigation  underway  in  New 
York  by  the  U.S.  Attorney's  office. 

He  added : 

It  has  recently  come  to  our  attention  that  certain  criminal 
elements  are  involved  in  the  purchase  of  laboratories  and  also 
involved  in  establishing  factoring  agencies. 

Our  Association  estimates  that  approximately  $10  to  $12 
million  are  annually  being  siphoned  out  of  the  health  care 
dollar  in  Illinois  through  the  padding  of  laboratory  bills 
and  overutilization. 

Of  the  $600  million  annually  spent  in  Illinois  for  health 
care  through  public  aid  for  all  services,  it  is  estimated  that 
approximately  $100  to  $125  million  is  being  siphoned  out 
through  some  form  of  fraud  and  unethical  billing  practices.'' 

In  addition,  Mr.  Morgan  stated : 

Most  of  the  Medicare  and  Medicaid  patients  for  which 
laboratories  perform  services  reside  in  nursing  homes  or  con- 
valescent and  rest  homes. 

Mr.  Morgan  asserted  that  overutilization  had  become  the  rule 
rather  than  the  exception  in  inner  city  facilities.  He  said  that  in  such 
areas  a  pharmacy  and  a  clinical  lab  will  make  joint  arrangement 
with  a  clinic  of  medical  doctors  for  a  flow  of  tests.  More  often  than 
not,  according  to  Mr.  Morgan,  the  physicians  work  for  clinic  owners. 
(There  are  few  requirements  in  any  State  with  respect  to  ownership 

'  Excerpts  taken  from  hearings  cited  in  footnote  3. 
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of  a  laboratory ;  most  laws  focus  on  the  qualifications  of  the  operator.) 
Clinic  owners  often  hire  physicians  under  contracts  and  "encourage" 
them  to  order  unnecessary  tests  to  generate  income  for  a  lab  in  which 
they  might  have  an  interest  or  in  order  to  maximize  the  amount  of 
the  kickback  they  might  receive  from  a  laboratory  (in  exchange  for 
sending  them  all  the  lab  business  of  the  clinic) . 

Mr.  Morgan  provided  a  detailed  memorandum  dated  October  23, 
1974,  which  he  stated  he  presented  to  the  Illinois  Medical  Payments 
Task  Force  and  to  other  authorities  in  Illinois.  The  memo  con- 
tains a  number  of  specific  charges  against  several  laboratories  op- 
erating in  Illinois.  It  states  that  ICLA  had  investigated  the  charges 
and  found  instances  of  kickbacks  in  the  form  of  cash,  free  employees 
(salaries  of  physician's  assistants  were  paid  for  by  the  lab),  the 
rental  of  closets  or  chairs  at  exhorbitant  rental  fees,  the  payment  of 
the  physician's  personal  bills,  the  payment  for  medical  supplies  or 
the  payment  for  a  leased  automobile  for  the  use  of  the  physician  (or 
the  clinic  owner) .  In  addition,  Morgan  testified : 

In  1974  myself  and  my  administrative  assistant  along  with 
two  special  investigators  assigned  to  the  Legislative  Advisory 
Commission  to  the  Illinois  Department  of  Public  Aid  in- 
spected and  investigated  six  laboratories  chosen  at  random  of 
whom  we  suspected  of  engaging  in  kickbacks  and  overutili- 
zation  patterns  in  order  to  reap  substantial  sums  of  money. 

1.  Norven  Medical  Laboratory,  a  very  small  laboratory  was 
billing  for  numerous  tests  not  performed  in  this  facility.  This 
laboratory  was  also  billing  for  large  sums  of  money  without 
adequate  facilities  to  perform  these  services. 

2.  D.  J.  Laboratory-Monticello  Laboratory,  also  was  bill- 
ing for  substantial  sums  of  money  without  adequate  facilities 
or  personnel. 

3.  Chicago  Medical  Laboratory,  same  pattern  existed  in  this 
facility  and  had  no  proper  directors  or  supervisors. 

4.  Division  Medical  Laboratory,  also  heavily  involved  in 
gross  utilization  with  suspected  kickbacks  to  physicians 
clients. 

5.  Kidgeland  Medical  Laboratory,  involved  in  gross  utili- 
zation, suspected  of  kickbacks  and  had  no  verification  records 
that  these  tests  were  even  performed. 

These  are  a  few  of  the  instances  which  we  have  actually  in- 
vestigated and  have  proven  our  suspicions  were  correct. 

Senator  Moss  characterized  these  revelations  as  "incredible."  He 
[Moss]  directed  the  Subcommittee  staff  to  follow  up  and  to  conduct  an 
in-depth  investigation. 

B.  Dr.  Herbert  Meyer 

In  the  wake  of  publicity  resulting  from  Mr.  Morgan's  appearance  be- 
fore the  Subcommittee,  the  Committee  received  a  complaint  from  a 
Chicago  physician  who  reported  that  he  had  been  offered  a  substantial 
kickback  by  a  clinical  lab.  At  the  suggestion  of  the  Committee  on 
Aging  staff,  the  physician.  Dr.  Herbert  Meyer,  of  3430  South  King 
Drive  in  Chicago,  111.,  asked  the  representative  from  the  clinical  lab 
to  return  to  the  physician's  office  to  talk  over  the  offer. 
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On  October  14, 1975,  at  about  1 :20  p.m.,  Investigator  William  Keck- 
tenwald  was  present  in  the  office  of  Dr.  Meyer  when  the  physician  was 
visited  by  a  man  who  identified  himself  as  a  sales  representative  for  a 
Chicago  clinical  laboratory.  Sitting  in  an  adjacent  room  (a  closet)  Mr. 
Recktenwald  was  able  to  overhear  Mr.  Raiz  Khan,  sales  representa- 
tive, Westlawn  Clinical  Laboratory,  Chicago,  111.,  offer  Dr.  Meyer  a 
return  of  30  percent  of  each  month's  gross  billings  submitted  to  the 
Illinois  Department  of  Public  Aid  (Medicaid). 

Mr.  Khan  said  that  the  kickback  could  take  one  of  several  forms.  It 
could  be  paid  either  as  a  rental  to  the  physician,  or  perhaps  could  be 
disguised  as  payment  toward  the  salary  of  one  of  the  physician's  em- 
ployees. The  following  dialog  is  excerpted  from  Mr.  Recktenwald's 
sworn  statements  which  were  constructed  from  notes  he  made  on  this 
occasion : 

Mr.  Khan.  "It  is  good  to  see  you.  Dr.  Meyer.  I  am  glad  to  see  that 
you  are  considering  our  services." 

Dr.  Meyer.  "Well,  I  can't  make  anything  definite  until  I  talk  with 
my  lawyer,  who  won't  be  back  until  next  week." 

(Dr.  Meyer  then  asked  some  questions  about  how  soon,  the  work 
would  be  completed  and  how  many  pickups  per  day  there  would  be.) 

Dr.  Meyer.  "Will  you  go  over  your  incentive  plan,  you  mentioned 
to  me  last  time  again  ? " 

Mr.  Khan.  "Yes,  it  is  30  percent.  There  are  several  ways  to  handle  it. 
We  can  pay  your  rent,  or  cover  your  overhead." 

Dr.  Meyer.  "Well,  my  rent  here  is  not  very  high." 

Mr.  Khan.  "Don't  worry  about  a  thing.  There  are  a  number  of  ways 
that  this  can  be  done.  We  can  pay  your  rent.  Or  cover  part  of  your 
overhead  or  cash.  My  chief  can  give  you  all  the  details.  I  would  like  to 
set  up  a  meeting  with  the  two  of  you." 

Dr.  Meyer.  "Well,  anything  that  I  get  .  .  .  anything  coming  in 
here  goes  on  the  books." 

Mr.  Khan.  "Don't  worry;  this  is  all  legal.  There  are  loopholes  to 
every  law.  We  do  this  with  doctors  and  clinics  all  over  town." 

(Mr.  Khan  explained  that  they  had  a  similar  arrangement  with  a 
number  of  other  clinics.  And  that  with  3  clinics  alone,  they  had  almost 
24  doctors  plus  about  15  other  individual  doctors.) 

Dr.  Meyer.  "Now  this  30  percent :  is  that  gross  or  is  that  net  ?" 

Mr.  Khan.  "It  is  30  percent  of  all  your  public  aid  business." 

Subsequent  to  this  discussion,  Mr.  Khan  discussed  the  details  of  the 
kickback  with  Investigator  Recktenwald  who  Dr.  Meyer  introduced 
as  an  associate.  Mr.  Khan  is  shown  speaking  to  Recktenwald  in  front 
of  Dr.  Meyer's  office.  (See  picture,  page  8.^  In  the  first  6  months  of 
fiscal  year  1976,  this  laboratory  received  $448,369.50  from  the  Illinois 
Department  of  Public  Aid  in  Medicaid  funds.  At  this  rate,  billings 
will  approach  $900,000  in  1976.» 

8  Source  :  BGA,  and  Illinois  Comptrollers  Office. 

Note:  Names  of  persons  described  in  this  report  were  provided  to  the  Com- 
mittee under  oath  by  BGA  and  Committee  staff  investigators  at  its  February  16 
hearing.  Those  whose  names  appear  were  given  the  opportunity  to  be  present 
and-to  offer  testimony  rebutting  these  allegations  at  this  same  hearing.  These 
names,  in  the  form  of  sworn  affidavits,  were  also  presented  to  the  U.S.  Depart- 
ment of  Justice  for  possible  criminal  prosecution. 
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The  following  conversation  (reconstructed  from  notes)  then  took 
place  between  Mr.  Recktenwald,  Mr.  Khan,  and  Dr.  Meyer : 

Mr.  Recktenwald.  "Herb,  is  this  the  fellow  you  were  telling  me 
about  last  week?" 

Dr.  Meyer.  "Yes." 

Mr.  Recktenwald.  "Well,  I  hope  you  got  things  made  clear  (motion- 
ing to  Mr.  Khan) .  Herb  thought  you  were  olffering  him  some  sort  of  a 
kickback." 

Mr.  Khan.  "Oh,  no.  Just  help  with  your  overhead." 

Parties  walked  out  of  the  building.  Recktenwald  stated  he  was  going 
across  the  street  to  get  cigarettes.  Outside  the  building  the  conversation 
continued  : 

Mr.  Recktenwald.  "You  know,  you  really  had  Dr.  Meyer  worried. 
He  thought  he  might  get  into  some  trouble  if  he  got  involved  with 
your  rebate  program." 

Mr.  Kahn.  "There  is  nothing  wrong  with  it.  Nothing  illegal.  We  just 
pay  part  of  his  overhead,  part  of  the  rent  or  however  he  would  like  it. 
It  just  works  out  to  30  percent  of  his  public  aid  business.  Everyone 
does  it.  There  is  nothing  wrong  with  it." 

OCTOBER   20,   197  5,  MEETING  WTTH  MR.  TRIVEDI 

With  Dr.  Meyer's  cooperation  and  at  the  suggestion  of  Mr.  Khan,  a 
meeting  was  arranged  with  Mr.  Bharat  Trivedi,  director,  Westlawn 
Clinical  Laboratory.  Present  with  Dr.  Meyer  was  William  Hood,  in- 
troduced as  a  replacement  for  Dr.  Meyer's  regular  attorney,  who  was 
said  to  be  out  of  town.  (Mr.  Hood  is  an  attorney  who  until  December 
1975  served  as  an  investigator  with  Chicago's  Better  Government  As- 
sociation. He  had  served  as  an  investigator  (consultant)  with  the  Sen- 
ate Committee  on  Aging  since  March  of  1971.) 

Under  questioning  from  Mr.  Hood,  Mr.  Trivedi  confirmed  the  offer 
extended  by  his  associate.  Mr.  Trivedi  said  the  arrangement  would 
allow  the  doctor  to  get  back  from  the  lab  25  to  30  percent  of  the  gross 
monthly  Medicaid  billing  sent  to  the  lab.  Mr.  Trivedi  concluded :  "My 
personal  feeling  is  that  the  best  way  is  for  us  to  pay  your  rent  or  to 
pay  an  employee.  It  works  simplest  that  way." 

Mr.  Khan,  who  was  also  present  at  this  meeting,  expressed  amaze- 
ment, as  did  Mr.  Trivedi,  that  Meyer  had  any  doubts  about  the  legality 
of  procedures  they  proposed.  They  said  he  was  the  first  doctor  who  had 
ever  raised  any  questions  with  them. 

These  statements,  together  with  the  number  of  physicians  allegedly 
involved  in  a  similar  practice,  the  fact  that  no  one  apparently  had  ever 
questioned  the  legality  of  the  practice,  led  the  Committee  staff  to 
again  question  how  widespread  the  practice  of  offering  kickbacks  was 
in  the  Illinois  Medicaid  program. 

Moreover,  the  flat  insistence  by  Mr.  Khan  and  INIr.  Trivedi  as  to  the 
legality  of  this  practice  caused  the  staff  to  recheck  the  pertinent  ^ledi- 
care  and  Medicaid  statutes  relating  to  kickbacks.  The  law  is  explicit. 
The  law  is  reprinted  on  page  10.  The  identical  language  can  be  found 
in  both  Medicare  and  Medicaid. 

In  addition  to  this  specific  provision,  there  are  other  applicable  fraud 
provisions  in  the  U.S.  Code.  For  example,  see  18  U.S.  Code  286  and 
287,  1001,  and  1341  relating  to  the  making  of  claims  that  are  known 
to  be  false  or  fictitious  against  the  United  States. 
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Ch.  7  HEALTH  INSURANCE       42   §  1395nn 

§   1395nn.      Offenses  and  penalties 

(a)  Whoever — 

(1)  knowingly  and  willfully  makes  or  causes  to  be  made  any 
false  statement  or  representation  of  a  material  fact  in  any  ap- 
plication for  any  benefit  or  payment  under  this  subchapter, 

(2)  at  any  time  knowingly  and  willfully  makes  or  causes  to 
be  made  any  false  statement  or  representation  of  a  material 
fact  for  use  in  determining  rights  to  any  such  benefit  or  pay- 
ment, 

(3)  having  knowledge  of  the  occurrence  of  any  event  affect- 
ing (A)  his  initial  or  continued  right  to  any  such  benefit  or 
payment,  or  (B)  the  initial  or  continued  right  to  any  such  bene- 
fit or  payment  of  any  other  individual  in  whose  behalf  he  has 
applied  for  or  is  receiving  such  benefit  or  payment,  conceals  or 
fails  to  disclose  such  event  with  an  intent  fraudulently  to  se- 
cure such  benefit  or  payment  either  in  a  greater  amount  or 
quantity  than  is  due  or  when  no  such  benefit  or  payment  is  au- 
thorized, or  . 

(4)  having  made  application  to  receive  any  such  benefit  or 
payment  for  the  use  and  benefit  of  another  and  having  received 
it,  knowingly  and  willfully  converts  such  benefit  or  pay- 
ment or  any  part  thereof  to  a  use  other  than  for  the  use  and 
benefit  of  such  other  person, 

shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall 
be  fined  not  more  than  $10,000  or  imprisoned  for  not  more  than  one 
year,  or  both. 

(b)  Whoever  furnishes  items  or  services  to  an  individual  for 
which  payment  is  or  may  be  made  under  this  subchapter  and  who 
solicits,  offers,  or  receives  an}^ — 

(1)  kickback  or  bribe  in  connection  with  the  furnishing  of 
such  items  or  services  or  the  making  or  receipt  of  such  pay- 
ment, or 

(2)  rebate  of  any  fee  or  charge  for  referring  any  such  indi- 
vidual to  another  person  for  the  furnishing  of  such  items  or 
services, 

shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall 
be  fined  not  more  than  $10,000  or  imprisoned  for  not  more  than  one 
year,  or  both. 

(c)  Whoever  knowingly  and  willfully  makes  or  causes  to  be  made, 
or  induces  ^r  seeks  to  induce  the  making  of,  any  false  statement  or 
representation  of  a  material  fact  with  respect  to  the  conditions  or 
operation  of  any  institution  or  facility  in  order  that  such  institution 
or  facility  may  qualify  (either  upon  initial  certification  or  upon  re- 
certification)  as  a  hospital,  skilled  nursing  facility,  or  home  health 
agency  (as  those  terms  are  defined  in  section  1395x  of  this  title), 
shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall 
be  fined  not  more  than  $2,000  or  imprisoned  for  not  more  than  6 
months  or  both. 
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Also  applicable  in  section  162(c)  (3)  of  the  Internal  Revenue  Code 
which  mandates  that  no  deductions  shall  be  allowed  (for  expenses  in- 
curred in  a  trade  or  business)  for  any  kickbacks,  rebates,  or  bribes  or 
rebates  paid  under  the  Medicare  and  Medicaid  programs.  The  perti- 
nent statutory  language  reads : 

(3)  Kickbacks,  rebates,  and  bribes  under  medicare  and 
medicaid.  No  deduction  shall  be  allowed  under  subsection  (a) 
for  any  kickback,  rebate,  or  bribe  made  by  any  provider  of 
services,  supplier,  physician,  or  other  person  who  furnishes 
items  or  services  for  which  payment  is  or  may  be  made  under 
the  Social  Security  Act,  or  in  whole  or  in  part  out  of  Federal 
funds  under  a  State  plan  approved  under  such  Act,  if  such 
kickback,  rebate,  or  bribe  is  made  in  connection  with  the  furn- 
ishing of  such  items  or  services  or  the  making  or  receipt  of 
such  payments.  For  purposes  of  this  paragraph,  a  kickback 
includes  a  payment  in  consideration  of  the  referral  of  a  client, 
or  customer. 

C.  The  Storefront  Clinic 

Satisfied  that  the  practice  was  clearly  illegal,  committee  investiga- 
tors set  out  to  find  an  answer  to  an  essential  question :  how  common 
w^s  the  practice?  An  extensive  discussion  among  the  staff  of  the 
Committee  on  Aging  led  to  the  conclusion  that  the  best  way  to  test 
the  extent  of  such  practices  would  be  to  simulate  the  actions  that 
would  be  taken  by  an  independent  physician  beginning  a  practice 
specializing  in  public  aid  (welfare)  patients.  To  this  purpose,  it  was 
decided  that  a  storefront  clinic  would  be  opened  in  an  appropriate 
area.  Only  from  the  perspective  of  the  practitioner,  at  street  level, 
could  the  Committee  gain  information  on  the  mechanics  of  these 
highly  questionable  operations.  And  only  through  understanding  the 
mechanics  of  the  operation  could  effective  corrective  legislation  be 
proposed. 

A  decision  was  made  to  go  ahead  with  this  plan  in  conjunction  with 
the  Better  Government  Association  (BGA)  of  Chicago,  111.,  a  non- 
profit, nonpartisan  civic  organization  which  has  cooperated  with  the 
Committee  on  Aging  for  more  than  6  years  in  a  number  of  areas  of 
investigation.  Subseq^uently,  due  to  considerations  of  time  and  money, 
the  BGA  assumed  primary  responsibility  for  setting  up  and  operating 
the  storefront  clinic  with  Committee  staff  present  only  as  observers. 
Two  Illinois  physicians  cooperated  with  investigators  to  the  extent 
of  allowing  their  names  to  be  used. 

A  small  storefront  was  rented  at  1520  West  Morse  in  the  Rogers 
Park  area  of  Chicago.  This  neighborhood  has  the  highest  proportion 
of  aged  in  any  area  in  Chicago  .  .  .  and  possibly  one  of  the  highest 
in  the  Nation.  A  sign  announcing  the  opening  of  the  clinic  was  placed 
in  the  window.  A  number  was  listed  with  the  statement :  PROFES- 
SIONAL INQUIRIES  INVITED.  (See  photograph,  page  12.)  Mr. 
Douglas  Longhini,  a  BGA  investigator,  posed  as  a  business  representa- 
tive of  the  two  doctors.  Working  with  the  BGA  personnel  was  Pro- 
ducer Barry  Lando  and  other  individuals  from  the  CBS  television 
program  "60  Minutes,"  who  modified  the  storefront  clinic.  They  in- 
stalled special  lighting  and  a  one-way  mirror,  hoping  to  film  those 
who  entered  the  clinic  offering  kickbacks  to  the  disguised  BGA 
investigators. 
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Over  the  next  3  weeks,  business  representatives  from  more  than  12 
laboratories  doing  more  than  65  percent  of  the  Medicaid  business  in  the 
State  of  Illinois  visited  the  storefront  clinic.  All  but  two  offered  some 
form  of  inducement  or  kickback.  The  offers  ranged  from  an  "educa- 
tional program"  for  physicians  in  billing  procedures,  to  maximize  re- 
turn from  public  aid,  to  cash  rebates  of  more  than  50  percent  of  gro^ 
payments  received  from  Illinois  Department  of  Public  Aid. 

In  addition  to  Mr.  Longhini,  Mrs.  Geralyn  Delaney,  a  BGA  secre- 
tary, was  present  during  each  of  the  interviews  which  took  place,  re- 
cording the  conversations  that  took  place  in  shorthand.^  At  times, 
BGA  Investigator  Patrick  Eiordan  was  present.  Mr.  Kecktenwald 
and  David  Holton,  temporary  investigators  for  the  Senate  Committee 
on  Aging,  were  present  on  several  occasions,  posing  as  maintenance 
men.  As  an  example  of  what  transpired  in  these  visits  the  following 
exchange  between  Mr.  William  Footlick,  owner  of  Division  Medical 
Laboratory,  said  to  be  the  largest  lab  in  terms  of  public  aid  business 
in  the  State  of  Illinois,  and  Douglas  Longhini  is  reprinted  below  as 
taken  from  Mrs.  Delaney 's  sworn  statement : 

(Mr.  Longhini  asked  what  arrangements  were  made.) 

Mr.  Footlick.  "A  percentage  of  the  volume  of  business  in  dealing 
with  public  aid." 

Mr.  Longhini  asked  Mr.  Footlick  how  many  square  feet  the  lab 
would  need  to  draw  the  blood. 

Mr.  Footlick.  "A  blood  drawer,  chair,  and  cabinet." 

Mr.  Longhini  stated  the  clinic's  rent  is  $450  a  month.  If  the  clinic's 
business  is  brisk  in  the  beginning  the  clinic  could  get  that  $450  back 
in  rent. 

Mr.  Footlick.  "Oh  sure,  $5,000  to  $6,000  a  month." 

Mr.  Longhini  asked  whether  the  clinic  would  get  $5,000  to  $6,000 
a  month  for  rent. 

Mr.  Footlick.  "Sure.  .  .  .  volume  of  people." 

Mr.  Longhini  asked  if  the  clinic  would  sign  a  lease. 

Mr.  Footlick.  "Sure.  .  .  .  wouldn't  be  able  to  refer  to  rent  until 
we  look  at  volume.  We  would  have  to  renegotiate  the  lease." 

Mr.  Eiordan  asked  whether  the  clinic's  rent  would  change  four 
times  a  year. 

Mr.  Footlick.  "I  don't  think  it  would  be  fair  to  do  once  or  twice  and 
get  good  idea  of  volume." 

Mr.  Eiordan  asked  whether  Mr.  Footlick's  firm  provides  a  technician 
to  draw  the  blood. 

Mr.  Footlick.  "Depends  on  volume." 

Mr.  Longhini  asked  Mr.  Footlick  if  the  clinic  gets  a  rebate  off  of  the 
volume. 

Mr.  Footlick.  "A  rose,  is  a  rose,  is  a  rose.  I  look  at  it  as  a  rental." 

Mr.  Longhini  asked  whether  the  clinic  was  safe  from  the  FBI. 

Mr.  Footlick.  "FBI  frowns  upon  an  incentive  for  the  doctor  to  draw 
in  a  lot  of  .  .  .  on  kickback  system.  ...  I  justify  it  would  cost  more 
to  bring  these  patients  to  the  lab  than  if  I  were  to  do  the  work  here." 

8  Particular  care  was  taken  to  make  sure  that  no  Federal  or  State  laws  were  broken 
In  this  effort.  Illinois  has  a  statute  which  prohibits  electronic  recording  of  conversations 
unless  all  parties  consent  to  it.  Accordingly,  the  best  alternative  available  was  stenographic 
recording.  The  CBS  cameras  did  not  record  sound  unless  all  parties  consented. 
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THE   DOUBLE  PRICELIST 


Another  common  arrangement  was  the  double  price  list  as  spelled 
out  in  Mrs.  Delaney's  sworn  statement.  Mr.  Joeslito  C.  Espino,  presi- 
dent, D.  J.  Medical  Laboratory  Inc.,  told  Mr.  Longhini  and  the  BGA 
that  his  clinic  had  two  price  lists,  one  for  private  paying  patients  and 
one  for  public  aid  patients.  (This  is  clearly  a  violation  of  HEW,  Medi- 
care, and  Medicaid  regulations  which  prohibit  a  rate  payment  for  pub- 
lic patients  higher  than  that  customarily  paid  by  the  general  public.) 
The  double  price  list  offered  by  Mr.  Espino  is  as  follows : 


Prices  charged 
Prices  charged  for  State 

Test  for  private  (medicaid) 


SIVIA-12   $3.50  $15.00 

CBC   2.50  6.00 

Urinalysis   1. 50  3. 00 

VDRL   3.00  0) 

ABO  -  -   1.50  3.50 

Rh   1.50  3.50 

Glucose   2.50  5.00 

Pap  smear   4.00  10.00 

All  cultures   5. 00  10. 00 

G.P.  smear   1.50  3.00 

TEC   1.50  3.00 

Stool  0/P   1.50  3.00 

TIBG   3.00  7.00 

T-3   6.00  12.00 

T-4  -  -   6.00  12.00 

PBI   0  0) 

Na   2.00  3.00 

K   2.00  3.00 

Creatinine   3.00  7.00 

ASO   2. 00  5. 00 

Pregnancy   3. 00  8. 00 

ANA   6.00  12.00 

S6PT  -   t.50  5.00 

Floculation   2.50  5,00 

Thymol   2.50  5.0o 

Latex   2.00  5.00 

CRP   2.00  5.00 

Ekg   6.00  12.00 

>  No  payment. 

» Mr.  Espino's  clinic  does  not  take  these  tests;  they  send  to  another  firm. 

Mrs.  Delaney's  affidavit  continues :  "When  asked  by  Mr.  Longhini 
if  the  clinic  would  get  into  trouble  because  of  the  variance  of  prices 
charged  public  and  private  patients,  Mr.  Espino  responded,  'the  clinic 
would  not  get  into  trouble  because  none  of  these  prices  are  written 
down.' " 

All  in  all,  the  offers  received  by  BGA  personnel  ranged  from  a  small 
discount  offered  to  private  patients  to  the  full  package  offered  by  Mr. 
Footlick's  firm,  including:  20  to  30  percent  of  gross  billings  which 
would  be  paid  in  the  form  of  rent  (said  to  be  as  much  as  $5,000  to 
$6,000  a  month)  PLUS  salary  for  a  clinical  secretary  or  a  nurse, 
PLUS  equipment  and  supplies,  PLUS  X-ray  and  technician's  serv- 
ices, PLUS  electrical  and  plumbing  contracting  services  for  the  clinic. 

Typical  of  the  kickback  offers  was  that  of  Mr.  Nemie  LaPena,  sales 
representative,  North  Side  Clinical  Laboratory.  (See  picture,  page 
18.)  In  the  first  6  months  of  fiscal  year  1976,  his  firm  was  paid  $f^550,- 
802.64  for  laboratory  services  by  the  Illinois  Department  of  Public 
Aid  (Medicaid) ,  making  them  among  the  highest  paid  labs  in  Illinois 
for  that  period. 

In  a  meeting  with  BGA  Investigators  Douglas  Longhini  and 
Geralyn  Delaney  on  December  23,  Mr.  LaPena  said : 
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You'll  make  lots  of  money,  I  guarantee  that  .  .  .  you'll  get 
a  rebate  of  45  percent  of  your  gross  public  aid  billings.  I'll 
deliver  a  check  to  you  every  Tuesday;  and  if  your  billings 
go  over  $1,000  per  week,  then  the  percentage  goes  up  to  50 
percent. 

During  this  conversation  Subcommittee  investigators  were  also 
present,  and  overheard  the  offer.  On  another  date,  CBS  Correspondent 
Mike  Wallace  also  heard  the  offer  from  behind,  a  partition.  As  shown 
in  the  "60  Minutes"  segment  of  February  15,  Mr.  Wallace  came  out 
from  behind  the  partition,  identified  himself,  and  announced  that  he 
was  recording  film  for  broadcast.  With  respect  to  the  conversation 
between  Mr.  Wallace  and  representatives  of  the  North  Side  Labora- 
tory, the  script  of  the  February  15  program  reads : 

Wallace.  "After  a  while,  I  walked  into  the  front  office,  informed 
the  lab  representatives  we  would  be  recording,  and  told  them  I  had 
overheard  the  offer  they'd  made.  They  didn't  deny  it,  and  our  camera- 
man came  out  into  full  view  to  film  what  had  turned  into  a  pretty 
frank  discussion  about  kickbacks." 

Lab  representative.  "The — it's  a  fact  of  life  that  in  the  inner  city 
of  Chicago  that — that  it's  done  that  way,  and  that's  all  I  know." 

Wallace.  "And  you  know  who  picks  up  the  tab  ?  The  taxpayer.  Do 
you  think  that  you  can  stay  in  business  without  " 

Lab  representative.  "No.  We'd  be  out  of  business  tomorrow.  It's  as 
simple  as  that.  I've  told  you  that  already." 

Wallace.  "You'd  be  oat  of  business  tomorrow  " 

Lab  representative.  We'd  be — we'd  be  out  of  business  tomorrow." 

Wallace  (continuing).  "If  you  were  not  kicking  back  to  doctors?" 

Lab  representative.  "Right,  right." 

Wallace.  "And  you  kick  back  to  every  doctor  with  whom  you  do 
business?" 

Lab  representative.  "No,  we  do  not." 
Wallace.  "Not— well  " 

Lab  representative.  "Some  doctors,  no.  There  are  maybe  one  or  two 
in  which  we  don't  and  will  not." 

Sworn  affidavits  from  BGA  personnel  documenting  the  arrange- 
ments offered  by  medical  and  clinical  laboratories  were  turned  over 
to  the  U.S.  Department  of  Justice  on  February  11,  1976,  and  pre- 
sented to  the  Subcommittee  on  Long-Term  Care  under  oath  in  its 
February  16  hearing.  The  hearing  record  contains  complete  tran- 
scripts and  verifications  of  what  transpired  in  the  storefront  clinic. 
The  activities  of  CBS's  "60  Minutes,"  as  presented  to  the  public  in 
their  program  of  February  15,  were  not  limited  to  the  operation  of 
the  storefront  clinic  with  BGA.  The  "60  Minutes"  staff  conducted  an 
excellent  and  more  widespread  investigation  of  Medicaid  fraud  in 
Illinois. 

Before  leaving  the  subject  of  the  storefront  clinic,  it  is  important  to 
note  at  this  point  that  it  had  been  decided  well  in  advance  that  no  sug- 
gestion, request,  or  hint  of  a  kickback  offer  would  be  made  by  any  of 
the  investigators.  Particular  care  was  taken  that  the  conduct  of  the 
investigators  in  no  way  be  interpreted  as  an  incitement  or  inducement. 
Solicitations,  if  any  were  to  be  made,  would  have  to  be  made  on  the 
volition  of  the  laboratory  representatives.  This  is  what  happened,  in 
fact.  Laboratories  were  simply  asked  what  services  they  offered.  Their 
responses  are  recorded  in  the  affidavits. 
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Photo  by  George  Quinn,  Chicago  Tribune. 

BGA  Investigator  Douglas  Longhini  (left)  poses  as  the  business 
manager  of  the  storefront  medical  center;  BGA  employee  Jean  But- 
zen  (right)  plays  the  part  of  his  secretary;  Pulitzer  Prize  winning 
Chicago  Tribune  Reporter  George  Bliss  (center)  poses  as  one  of  the 
physician-owners  of  the  storefront  clinic.  Ted  Diancin,  president  of 
Tenn  Clinical  Laboratory,  Chicago,  111.,  offered  a  kickback  of  15-25 
percent  of  each  month's  billings  for  laboratory  work.  To  disguise  the 
kickback,  Diancin  suggested  Tenn  Lab  would  "rent"  some  space. 
Diancin  stated  that  Tenn  would  rent  as  little  as  1  square  foot  of  space 
at  the  medical  clinic.  Diancin  stated  that  Tenn  would  not  actually 
use  the  rented  space.  He  stated  that  the  only  reason  Tenn  would 
legally  sublease  the  space  at  the  clinic  was  "just  for  the  IRS,  just  to 
make  it  look  legal." 
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D.  Interviews  With  Physicians 

From  information  gathered  at  the  storefront,  a  profile  was  con- 
structed of  each  laboratory.  Billings  presented  to  the  State  for  medical 
testing  on  public  aid  patients  were  pulled  and  examined.  The  physi- 
cians using  the  services  of  labs  identified  were  selected  for  interview. 
On  J anuary  7, 1976,  interviews  were  made. 

Four  teams  of  investigators,  comprised  of  one  BGA  and  one  Senate 
staff  member,  conducted  more  than  24  interviews  on  that  day.  Physi- 
cians were  asked:  (1)  Whether  they  did  business  with  a  particular 
lab  as  indicated  by  bills  paid  by  the  Illinois  Department  of  Public  Aid ; 
(2)  whether  they  had  an  arrangement  with  that  lab;  (3)  the  details 
of  any  such  arrangement;  and  (4)  to  examine  particular  bills  sub- 
mitted on  their  behalf  by  medical  testing  laboratories  and  paid  by  the 
Illinois  Department  of  Public  Aid. 

In  the  great  majority  of  cases,  physicians  confirmed  the  existence 
of  "arrangements."  They  provided  specifics  concerning  the  amount  of 
rebates  and  the  method  of  payment.  The  primary  exceptions  to  the 
above  were  cases  where  the  physician  was  an  employee  of  another 
physician,  or  a  third  party,  or  otherwise  on  salary  from  the  medical 
clinic. 

In  one  such  example  of  the  latter,  the  investigators  interviewed 
Dr.  Jose  Jaime  Hilao,  of  the  Robert  Taylor  Medical  Center,  Chicago, 
111.  Dr.  Hilao  indicated  that  he  was  on  salary  and  that  he  knew  noth- 
ing of  any  rebate  arrangements.  He  referred  the  Committee  staff  to 
Mr.  Robert  C.  Parro,  president,  Robert  Taylor  Medical  Center.  Dr. 
Hilao  volunteered  that  Mr.  Parro  also  owned  the  Professional  Medical 
Center  in  Chicago. 

Mr.  Parro  told  Val  J.  Halamandaris,  associate  counsel.  Senate  Com- 
mittee on  Aging,  and  BGA  investigator  James  Huenink  that  he 
(actually  the  two  clinics)  received  some  $300,000  the  previous  year  in 
Medicaid  funds  from  the  Department  of  Public  Aid.  He  added  that 
one  of  his  clinics  had  been  using  the  services  of  the  North  Side  Medi- 
cal Laboratory  in  Chicago  and  that  the  Parke-Dewatt  Laboratory 
provided  service  to  the  second  of  his  centers.  Now  both  medical  centers 
are  using  the  Parke-Dewatt  Laboratory. 

Mr.  Parro  stated  that  his  present  rebate  arrangement  amounted  to  50 
percent  of  the  amount  his  clinic  charged  Medicaid  for  lab  services 
on  behalf  of  Medicaid  beneficiaries. 

He  added  that  he  was  troubled  by  this  arrangement  in  that  some 
might  think  it  illegal.  He  described  'it  as  a  gray  area  and  stated  that 
the  law  should  be  clarified.  He  added  that  his  decision  to  ffive  all  of 
his  business  to  this  particular  laboratory  was  not  motivated  by  the 
desire  to  make  jsrreater  profit.  He  volunteered  that  the  North  Side 
Medical  Laboratory,  which  he  had  been  using  in  one  of  his  clinics,  had 
offered  him  a  kickback  of  55  percent  of  total  public  aid  billings  which 
he  turned  down  because  he  was  dissatisfied  with  the  services  of  this 
particular  laboratory.  . 

Halam.andaris  and  Huenink  also  interviewed  Mr.  Roy  Oliver, 
administrator,  47th  Street  Medical  Center  in  Chicasfo.  Mr.  Oliver 
indicated  that  this  medical  clinic  received  some  $250,000  from  the 
Department  of  Public  Aid  last  year.  The  clinical  lab  services  were 
provided  by  a  laboratory  which  provided  a  rebate  of  30  percent  of 
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total  volume  (approximately  $900  a  month).  The  rebate  was  received 
disguised  as  a  rental  fee  for  a  5-  by  7-foot  room  in  the  clinic.  In  addi- 
tion, the  lab  paid  $325  a  month  (some  $160  each)  to  two  clinic 
employees. 

In  the  other  situation  most  frequently  found,  the  physician  is  the 
owner  of  the  clinic.  Dr.  H.  M.  William  Winstanley,  King  Drive 
Medical  Center,  told  investigators  Halamandaris  and  Huenink  that 
he  received  some  $100,000  from  Medicaid  for  his  medical  center  last 
year.  He  paid  a  rent  of  $1,050  a  month.  He  receives  rental  of  $1,000 
a  month  from  a  pharmacy  subleasing  space  in  this  building ;  a  dentist 
pays  him  about  $800  a  month  and  an  optician  about  $400  per  month. 
He  sends  his  lab  business  to  the  United  Medical  Laboratory.  They  pay 
him  a  constant  $950  a  month  which  he  views  as  a  rental  fee  for  a  7-  by 
10-foot  room  in  his  clinic.  In  addition,  he  is  paid  $130  per  month  for 
an  employee  to  draw  blood  and  perform  related  services  in  this  room. 
(These  specifics  should  not  be  interpreted  as  making  any  judgments 
as  to  the  quality  of  medical  services  offered  by  Dr.  Winstanley.  It  is 
assumed  he  is  providing  needed  and  valuable  service  to  his 
community.) 

Other  arrangements  which  other  physicians  admitted  included :  Ac- 
ceptance of  salary  for  staff,  supplies  and  equipment,  the  use  of  double 
pricelists,  rental  arrangements  based  on  volume,  and  discounts  for  pri- 
vate paying  patients.  Discounts  for  private  paying  patients  enable  a 
physician  to  have  tests  such  as  a  urinalysis  done  for  him  free  or  at  a 
sizable  discount.  The  doctor  can  then  turn  around  and  bill  private  pa- 
tients $3  to  $5.  With  respect  to  rental  agreements  based  on  volume.  Dr. 
Julio  Lara-Valle  told  investigators  that  the  third  largest  laboratory 
in  terms  of  public  aid  business  (D.  J.  Medical  Laboratory),  paid  him 
$1,000  a  month  for  the  use  of  a  closet-sized  room  in  a  suite  that  cost 
him  $300  a  month  to  rent. 

Senators  Frank  E.  Moss  and  Pete  V.  Domenici  interviewed  Dr. 
Lara-Valle.  He  told  them  that  the  D.  J.  Medical  Laboratory  was  now 
closed  down  and  that  its  operator  (Mr.  Espino)  "has  flown  the  coop." 
Dr.  Lara-Valle  confirmed  that  he  now  has  the  identical  "rental" 
arrangement  with  another  laboratory. 


Senator  Pete  V.  Domenici  (front)  and  Investigator  Bill  Reckten- 
wald  visit  a  so-called  "Medicaid  mill."  The  signs  in  the  window  en- 
courage Medicaid  beneficiaries  (those  with  "green  cards")  to  drop  in 
off  the  street  to  see  a  doctor,  dentist,  podiatrist,  optometrist,  or  other 
practitioner.  Since  a  pharmacy  is  also  located  on  the  premises.  Medic- 
aid patients  generally  obtain  their  drugs  here  as  well.  Typically, 
these  storefront  medical  centers  will  be  owned  by  a  businessman  who 
"leases"  space  to  each  of  the  above  providers.  The  "lease"  generally 
requires  the  practitioner  to  pay  the  owner  a  percentage  (often  50  per- 
cent or  more)  of  the  Medicaid  money  generated  by  the  practitioner. 
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BILLING:  TECHNIQUES  OF  FRAUD  AND  ABUSE 

Throughout  the  month  of  January  and  in  early  February  Commit- 
tee staff  continued  physician  interviews.  All  in  all,  more  than  50 
doctors  were  questioned.  These  interviews  disclosed  a  number  of 
significant  problems  with  bills  presented  for  payment  by  clinical 
laboratories  in  Illinois,  including : 

1.  Labs  charging  Medicaid  for  tests  not  ordered  by  the  physicians. 

2.  Labs  charging  Medicaid  for  questionable  tests,  i.e.,  tests  that  were 
inappropriate  for  the  disease  diagnosed  by  the  physician. 

3.  Charging  Medicaid  patients  more  than  private  patients. 

4.  Billing  Medicaid  for  component  parts  of  automated  profile  tests. 

5.  The  use  of  forms  supplied  by  the  laboratory  which  encourage 
overutilzation  by  making  it  impossible  for  the  physician  to  order  cer- 
tain lab  tests  without  also  ordering  related  tests. 

A.  Labs  Charging  Medicaid  for  Tests  not  Authorized  by  the 

Physician 

On  February  6,  1976,  Senators  Frank  E.  Moss  and  Pete  Y.  Do- 
menici  interviewed  Dr.  Lara-Valle.  The  Senators  were  accompanied 
by  Counsel  Halamandaris  and  Investigator  Recktenwald  of  the  Com- 
mittee staff  and  Jim  Huenink  of  the  EGA.  A  random  sample  of  nine 
bills  representing  a  total  of  $259  in  lab  work  for  various  patients  of 
Dr.  Lara-Yalle  and  presented  to  Medicaid  for  payment  by  the  North 
Side  Medical  Laboratory,  produced  the  following  results : 

1.  Some  55  percent  of  the  tests  ($141  worth)  were  not  ordered  by 
the  physician. 

2.  Only  two  of  the  nine  bills  were  free  from  any  unauthorized  tests. 

3.  Dr.  Lara-Valle  had  not  ordered  any  of  the  tests  listed  on  three 
invoices  presented  for  payment  by  D.  J.  Medical  Laboratory. 

Similarly,  in  another  random  sample  of  20  bills  submitted  by 
D.  J.  Medical  Laboratory  on  behalf  of  Dr.  R.  Bascon,  the  Committee 
staff  learned  that  only  $112  of  the  $885  in  bills  submitted  by  the  lab 
had  been  ordered  by  the  physician. 

In  12  out  of  the  20  cases,  the  doctor  had  no  record  of  ever  seeing 
the  patient  at  any  time  near  or  before  the  date  of  service.  In  fact, 
in  2  of  the  12  cases,  the  patient's  first  visit  was  after  the  date  of 
service.  In  one  case,  the  doctor  had  no  record  of  having  ever  seen 
the  patient.  In  7  of  the  20  cases,  tests  were  added  that  the  doctor 
had  not  ordered  and  for  which  the  doctor  had  not  received  results. 
In  many  cases,  the  lab  had  billed  for  blood  tests  when  no  blood  was 
drawn.  In  only  1  of  the  20  invoices  were  all  the  tests  requested  by 
the  physician.  (See  appendix  2,  page  61.) 
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lUinci.  D.-poi-l'^i.nt  of  Public  Aid 

STATEMENT  OK  SERVICES  REI^DEREO 
INOEPENDEKT  LABORATORY 

(Type  or  Prln,  all  Inlormatlonl 


1.  S»rvlc«a  for  Month  of 

March  ^  I5_ 


CASE  LAST.NAME     I    FIRST  NAME 


A      Enl.r  ExacUy  a.  . 
^       Shown  on  Cus.  ^ 
Id«ntilicaUon  Card 


3.  Pati»nt'«  Flr«t  Nam* 
JAMBS 


CaB«  IdanUflcaUon  Numh»r 


5.  Offic.  Account  Nc 
3639 


6.  Blrthdat* 

10  55 


Reitoft  of  Strvlcet 


z 


Dot. 

of 
Servic* 


3-5 


85010 


Fully  D«scrib«  Laboratory 
Procedures  and  Other  Services  or 

SuppUee  Furnished  for  Each  Date  Gi\ 


CBC 


$  7.00 


85650 


Sedliaeatation  Rate 


5.00 


8611+0 


C-Reactive  Protein 


10.00 


3=1. 


86360 


10.00 


3=1. 


8U550 


6.00 


3=^ 


86060 


ABO  Titer 


10.00 


Alkaline  Riosphatase 


10.00 


Name  &  Address  of  Independent  Labo 
City,  Street,  Zip  Code)  Print,  Type  o: 


18.   Name  &  Add.  of  Re 


Dr.  Hilao 

3920  S.  State  St, 


13. TOTAL 
CHARGE 


58.00 


■'■NET 
CHARGE 


,58.00 


19.  DIAGNOSIS  or  CONDITION: 

 Rheumatoid  Arthritis,  SliiUSltlS 


I     I  Group  Car.  Facilit 

□  Hospital 

□  other  {SpKcity) 


21.  CERTIFICATION 

This  is  to  certify  that  I  have  fjncsred  t!ie  s.r/ices  and  ptovided  the  items  set  forth  and  the  information  abcve  is  true,  accurate  and  cor""!ete,  that  payment 
therefor  has  not  been  received,  that  the  chHrg-^s  approved  by  the  Department  of  Public  Aid  will  constitute  the  full  and  cc  ilete  chaig?  Merefor,  that  I  will 
not  accept  additional  payment  f'Orr  any  perron  or  persons.  I  hereby  agree  to  keep  such  records  as  aie  necessary  to  disclose  fully  the  extent  of  services  pro- 
vided to  individuals  under  TITLL  XiX  of  .he  Social  S:curity  Act  and  to  furnish  informaticn  i,;gaid:ng  any  payments  claimed  as  the  State  Agency  may  request. 
I  understand  payment  is  made  from  Federal  and  State  'unds  and  that  any  falsification  or  concealment  of  a  maierial  fact  may  l-sad  to  appropriate  legal  action.  I 
further  certify  that  in  complijpce  with  TlTLE,^of  the  Civil  Rights  Act  of  1964  I  have  not  discriminated  on  the  grounds  of  r.ce,  color,  or  national  origir 
the  provision  of  ser' 


DPA  3  15  (R-8-73) 


A  review  of  bills  indicates  similar  problems  for  most  of  the  labs 
under  investigation.  The  above  statement  provides  a  quick  and  graphic 
example  of  this  particular  problem.  The  attending  physician  could 
offer  no  evidence  that  he  had  ordered  any  of  the  $58  in  tests  that  were 
billed  to  North  Side  Medical  Laboratory. 

In  two  sample  statements  representing  lab  procedures  allegedly 
performed  by  Azteca  Medical  Laboratory  for  Dr.  Frank  Boone,  Boone 
Clinic,  Chicago,  111.,  the  physician  stated  he  did  not  order  35  percent 
of  the  procedures.  Two  sample  statements  with  respect  to  United  Med- 
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ical  Laboratory  also  indicated  that  56  percent  of  the  services  were  not 
requested  by  the  authorizing  physicians. 

Similarly,  the  Department  of  Health,  Education,  and  Welfare's 
audit  agency  surveyed  three  Illinois  laboratories  in  1973  and  1974. 
Two  of  the  laboratories,  2001  Medical  Lab  and  International  Clin- 
ical Laboratory,  were  unable  to  locate  any  records  to  support  the 
services  billed  under  title  19  (Medicaid).  The  third  laboratory,  Mon- 
ticello  Medical  Laboratory,  had  its  records  available  for  audit.  From 
a  sample  of  250  laboratory  tests  for  which  the  laboratory  claimed 
reimbursement  on  80  bills,  HEW  found  they  were  unable  to  account 
for  38  percent  of  the  tests  and  were  unable  to  locate  requisitions  to 
support  26  of  the  250  tests. 

HEW  visited  the  physicians  who  had  reportedly  requested  62  of 
the  94  tests  not  recorded  on  the  laboratory's  log ;  the  physicians  had 
evidence  of  results  on  only  10  of  the  62  tests.  With  respect  to  the 
18  of  the  26  tests  for  which  HEW  could  .find  no  requisitions,  the 
doctor  who  reportedly  requested  the  tests  had  no  record  of  the  results. 
This  audit  was  released  December  23,  1975,  recommending  that  the 
State  review  high- volume  providers  for  similar  problems. 

B.  Labs  Charging  Medicaid  for  Questionable  Tests  :  Tests 
Inappropriate  for  the  Disease  Diagnosed 

Investigators  were  alerted  to  the  fact  that  doctors  were  not  au- 
thorizing tests  because  labs  often  billed  Medicaid  for  tests  inappro- 
priate for  the  patient's  diagnosis.  Here  are  some  examples : 

1.  Sedimentation  rate  tests  ordered  for  a  patient  whose  diagnosis 
was  diabetes. 

2.  Sickle  cell  tests  (a  disease  which  predominantly  appears  in  black 
people)  being  ordered  for  middle  aged  white  adults. 

3.  EKG  tests  (electrocardiogram  tests)  with  interpretation  for  a 
patient  with  a  sinus  condition. 

C.  Charging  Medicaid  More  Than  Private  Patients 

The  BGA  pulled  more  than  $10,000  worth  of  paid  bills  (samples 
surveyed  14  selected  tests)  for  each  of  eight  clinical  labs  doing  a  high 
volume  of  public  aid  business  in  the  State  of  Illinois.  Each  of  these 
labs  charged  public  aid  patients  (Medicaid  patients)  substantially 
more  than  they  charged  private  patients.  This  practice  violates  HEW 
regulations,  which  require  that  bills  submitted  to  Medicaid  must  be 
usual  and  customary  charges  for  these  services.  HEW  regulations  fur- 
ther state  that  if  two  price  lists  exist,  the  lower  of  the  two  charges  will 
be  used  as  the  basis  for  reimbursement. 

In  BGA's  examination  the  range  of  difference  was  from  3.7  percent 
to  200  percent.  The  median  average  was  116  percent. 

A  chart  showing  comparative  charges  to  Medicaid  and  to  private 
patients  for  selective  labs  follows  on  next  page. 

A  second  chart  with  respect  to  five  labs  shows  the  difference  between 
what  the  State  paid  and  what  they  should  have  been  paid.  (See  page 
27.) 


Report  on  Review  of  Management  Controls  and  Selected  Operating  Practices  Under  the 
Medicaid  Program,  Title  XIX  of  the  Social  Security  Act,  State  of  Illinois  Department  of 
Public  Aid.  Dec.  23,  1975,  Audit  Control  No.  05-60201. 
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These  practices  were  discovered  by  the  HEW  audit  agency  in  their 
report  released  November  21, 1974,  again  with  reference  to  the  State  of 
Illinois.  This  report  is  based  on  HEW  Medicaid  payments  made  to 
providers  in  1972.  It  describes  problems  with  Antilles  Medical  Labora- 
tory and  Division  Medical  Laboratory,  stating : 

One  of  the  laboratories  was  billing  for  services  provided  to 
Medicare  patients  at  rates  commensurate  with  those  charged 
non-Medicaid  patients.  The  other  laboratory  which  had  its 
Title  19  bills  (Medicaid)  submitted  to  the  State  through  a 
billing  agency,  billed  the  State  agency  during  calendar  year 
1972  for  certain  laboratory  procedures  at  rates  which  exceeded 
those  charged  to  the  general  public  for  the  same  services.^^ 

D.  Billing  Medicaid  for  Component  Parts  of  Automated  Profile 

Tests 

During  the  last  5  years  technology  has  advanced  to  the  point  where 
it  is  now  possible  to  run  a  number  of  tests  simultaneously  on  the  same 
specimen.  Typically,  from  12  to  20  determinations  can  be  made  from  1 
blood  sample.  The  most  common  profile  is  called  an  SMA-12  and 
includes  the  following  tests : 

1.  calcium. 

2.  phosphorus. 

3.  creatinine. 

4.  creatinine  phosphokinase. 

5.  uric  acid. 

6.  cholestrol. 

7.  total  protein. 

8.  albumiTX. 

9.  total  bilirubin. 

10.  alkaline  phosphatase. 

11.  lactic  dehydrogenase  (LDH). 

12.  glutamic  oxalacetic  transaminase  (SGOT). 

A  number  of  manufacturers,  including  Technicon  Instruments  Co. 
of  New  Jersey  and  Coulter  Electronics  of  Florida,  manufacture  equip- 
ment capable  of  performing  these  analyses  at  the  rate  of  60  an  hour. 
The  cost  of  performing  these  tests  with  automated  equipment  ranges 
from  60  cents  to  $1  for  this  entire  panel  of  tests.  Clinical  reference 
laboratories  using  this  equipment  charge  patients  an  average  of  $1.50 
to  $2  for  this  battery  of  tests. 

Medicare  and  Medicaid  regulations,  as  well  as  the  Current  Proce- 
dural Guide  of  the  American  Medical  Association,  require  that  when 
three  or  more  of  the  above  tests  are  ordered  by  the  physician,  they 
should  be  billed  as  a  panel.  The  prevailing  Medicaid  rate  in  the  State 
of  Illinois  for  an  SMA-12  panel  is  $16.  These  same  12  tests  billed 
individually  could  total  more  than  $100, 

One  of  the  most  frequent  areas  of  questionable  activity  encountered 
by  the  investigators  was  reduction  of  panel  tests  into  component  parts 
and  billing  for  each  test  separately. 

^  Report  on  Audit  of  Medical  Laboratory  Services  Provided  Under  Title  XIX  of  the  Social 
Security  Act,  State  of  Illinois  Department  of  Public  Aid,  Nov.  21,  1974,  Audit  Control  No. 
05-50015. 
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For  example,  United  Medical  Laboratory  billed  Medicaid  $8  for  an 
LDH,  $8  for  an  alkaline  phosphatase,  $5  for  a  total  bilirubin,  $8  for  an 
SGOT  and  $6  for  a  creatine  test.  These  five  elements  for  an  SMA-12 
had  a  total  cost  to  Medicaid  of  $41.  The  same  laboratory  charges 
private  patients  only  $5  for  an  entire  SMA-12. 

Another  billing  example  from  the  Illinois  Medical  Laboratory  is 
shown  on  page  30.  As  the  invoice  shows,  four  of  the  five  tests 
were  billed  at  a  cost  of  $48.  These  same  four  tests  and  the  other  eight 
component  parts  of  an  SMA-12  panel  are  available  at  a  rate  of  $5  for 
non-Medicaid  patients  using  this  same  lab. 

Similarly,  the  Committee  staff  collected  several  examples  relating 
to  another  laboratory  (Norsom  Medical  Reference  Laboratory)  show- 
ing separate  billings  for  three  tests :  chlorides,  potassium,  and  sodium 
constituting  an  electrolytes  profile,  meaning  that  they  should  have  been 
billed  as  a  panel.  Instead  they  were  billed  at  a  cost  of  $8  each.  The  same 
laboratory  bills  the  same  three  tests  as  a  panel  for  a  cost  of  $6  to  private 
paying  patients. 

There  are  a  number  of  similar  examples  that  could  be  offered  of 
profile  tests  which  are  being  "pyramided" — that  is,  the  laboratory  is 
billing  separately  for  each  of  the  component  parts  in  a  profile.  On  one 
invoice  found  by  Committee  investgators,  Medicaid  was  charged  $40 
by  United  Medical  Laboratory  for  a  thyroid  profile  which  they  list  to 
private  patients  at  $10,  $20  for  a  lipids/triglycerides  panel  they  list 
to  private  patients  at  $12,  and  more  than  $15  for  an  SMA-12.  The 
dollar  difference  is  more  than  $50  out  of  a  total  of  $81,  and  that  does 
not  begin  to  consider  the  larger  question  of  whether  any  of  these  tests 
were  in  fact  necessary. 

The  complete  blood  count  profile  provides  other  opportunities  for 
separate  billing.  Included  within  a  CBC  are  the  following  tests: 
hemoglobin,  red  cell  count,  white  cell  count,  differential,  hematocrit, 
indices  (3  tests),  and  red  blood  cell  (RBC)  morphology.  The  average 
cost  of  a  CBC  is  some  $6  or  $7  but  the  component  parts  may  be  billed 
individually  at  sums  three  or  four  times  this  amount  each. 

Other  related  abuses  range  from  the  subtle  to  the  blatant.  Evidence 
indicates  Medicaid  paid  for  a  component  part  (creatine)  and  an 
SMA-12.  A  number  of  laboratories  bill  more  than  $25  for  a  combined 
SMA-12  test  and  an  A/G  ratio  (albumin-globulin).  In  the  days 
before  automated  tests  were  possible,  a  charge  of  $10  or  more  for 
an  A/G  ratio  was  understandable.  The  proportion  of  albumin  and 
globulin  had  to  be  determined  and  compared.  But  now,  with  current 
technology,  this  determination  is  part  of  a  standard  SMA-12  profile. 
All  that  remains  is  a  simple  slide-rule  calculation  to  determine  the 
ratio.  This  process  takes  10  seconds  at  most  and  hardly  justifies  a 
charge  of  $10  to  Medicaid. 

But  there  is  yet  another  aspect  to  breaking  down  test  proce- 
dures into  component  parts.  Most  panel  tests  are  automated  whereas 
individual  tests  for  the  most  part  are  performed  by  hand.  Some 
clinical  labs  make  a  practice  of  billing  most  procedures  as  if  they 
were  performed  by  hand  when  in  fact  they  were  performed  by 
machines.  This  fact  came  to  HEW's  attention  in  the  HEW  audit 
agency's  report  concerning  Medicaid  operations  in  the  State  of  Illinois 
in  1972.  The  audit  released  November  21, 1974  states : 

Due  to  computer  audit  problems,  many  medical  laboratory 
bills  for  performing  various  blood  tests  were  improperly  paid 
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at  rates  established  for  manual  tests  rather  than  at  the  lower 
rates  established  for  automated  tests.  About  $32,000  in  exces- 
sive payments  were  made  during  the  7-month  period  that 
ended  March  31,  1973. 

A  final  example  is  reprinted  on  page  32.  The  form,  obtained  by  Com- 
mittee on  Aging  investigators,  clearly  shows  that  D.  J.  Medical 
Laboratory  billed  Medicaid  twice  for  the  same  test  (a  complete  blood 
count  with  differential) . 

E.  Brokering:  Subcontracting  Laboratory  Tests 

Another  significant  problem  which  came  to  the  Subcommittee's 
attention  during  this  investigation  was  brokering,  or  the  practice 
of  subcontracting  laboratory  tests.  With  the  rapid  development  of 
new  technology,  the  increased  use  of  reference  laboratories  has  become 
more  common.  Under  Medicare  or  Medicaid  regulations  an  independ- 
ent clinical  lab  can  perform  only  those  services  and  procedures  that 
are  within  the  specialties  in  which  the  laboratory  director  is  qualified. 
Of  the  more  than  3,000  independent  labs  participating  in  Federal 
proj^ams,  some  85  percent  were  approved  to  perform  clinical 
microscopy,  routine  chemistry,  and  hematology.  Approximately  25 
percent  were  approved  to  do  tissue  and  oral  tests  while  only  1.6 
percent  were  approved  for  all  procedures.  The  following  table  provides 
details. 

TYPE  OF  PROCEDURE  APPROVED  IN  MEDICARE-APPROVED  INDEPENDENT  LABORATORIES:  JANUARY  1973 
Type  of  procedure  Number  Percent 

Totallaboratories   2,906  100.0 

Bacteriology-   1,911  65.8 

Mycology    1,214  41.8 

Parasitology     -    1,663  57.2 

Virology       164  5.6 

Syphilis....   2,058  70.8 

Routine  chemistry..-     2,461  84.7 

Clinical  microscopy     2,468  84.9 

Hematology   -  -  -   2,499  86.0 

Blood  group  and  Rh  typing  -   1,955  67.3 

Rh  titers-.  .—  -  -  —  1,001  34.4 

Crossmatching     -   237  8.2 

Tissue  pathology   -   730  25.1 

Oral  pathology   -   665  22.9 

Diagnostic  cytology    -   912  31.4 

EKG  services-.-  -  —-  855  29.4 

Radiobioassay   -  -  -  -  909  31.3 

All  specialties  -   47  1.6 

Source:  Social  Security  Administration,  Office  of  Research  and  Statistics. 

Obviously,  it  is  necessary  to  some  degree  to  send  complicated  lab 
tests  to  establishments  that  are  qualified  to  perform  them.  However, 
abuse  can  occur  when  a  lab  represents  itself  as  having  capabilities 
which  it  does  not  have.  In  practice,  given  current  fee  schedules,  a 
storefront  clinic  with  as  little  capacity  as  was  established  by  the  EGA 
at  1520  West  Morse  can  acquire  Medicaid  accounts,  subcontract  those 
tests  to  other  independent  laboratories  in  other  cities,  and  even  in  other 
States,  at  a  cost  of  half  of  what  they  will  be  paid  for  presumably  per- 
forming these  services  by  Illinois  Department  of  Public  Aid. 
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From  Medicaid's  point  of  view  the  practice  of  brokering  results  in 
the  payment  or  unnecessary  charges  for  services  not  rendered  or  not 
rendered  by  the  provider  submitting  the  invoice  for  payment. 

Di.  Frank  Boone  told  the  Committee  staff  that  Azteca  Medical 
Laboratory  was  a  small  operation  and  did  not  have  capability  to  per- 
form tests  he  needed.  He  also  complained  of  delays  of  a  week  or  more 
before  results  were  returned. 

He  told  the  Committee  staff  that  these  delays  and  overall  poor 
service  were  the  reasons  he  dropped  this  lab.  He  said  that  this  decision 
was  precipitated  when  he  learned  that  the  lab  was  "farming  out" 
much  of  the  work  he  ordered  to  a  laboratory  in  Columbus,  Ohio. 


BGA  Investigator  James  Huenink  (left)  and  Senator  Frank 
E.  Moss  (right)  examine  billings  with  Azteca  Laboratory  owner 
Guillermo  Velez  (center). 
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F.  The  Use  of  Forms  Which  Encourage  Gverutilization 

The  forms  which  some  labs  furnish  to  physicians  are  structured  in 
ways  which  encourage  overutilization.  These  forms  make  it  impossible 
to  order  certain  lab  procedures  without  ordering  other  unnecessary 
tests.  The  following  form  furnished  to  physicians  by  North  Side  Medi- 
cal Laboratory  is  a  good  example  of  this  practice.  (See  below.)  As 
can  be  seen  under  the  heading  "Microbiology,"  the  form  does  not  allow 
a  separation  between  throat  culture  and  sensitivity  (two  tests).  The 
result  is  that  in  ordering  one,  the  physician  must  order  the  other.  The 
same  holds  true  for  stool  culture  and  sensitivity. 

An  examination  of  this  lab's  billing  pattern  provides  numerous  in- 
stances where  the  use  of  these  forms  resulted  in  overutilization. 
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WIDELY  VARYING  FEE  SCHEDULES 

Most  of  the  problems  relating  to  the  clinical  lab  services  inevitably 
have  a  common  root  in  the  fee  schedules  established  by  Medicare  and 
Medicaid.  The  number  of  these  schedules  is  a  problem  in  and  of  itself. 
California  alone  has  a  separate  price  list  for  each  of  28  geographical 
areas.  There  is  variability  in  prices  from  city  to  city  and  from _county 
to  county  within  each  State.  There  is  great  variability  from  State 
to  State. 

The  principal  problem  appears  to  be  that  most  of  these  rates  were 
established  8  to  10  years  ago — prior  to  the  development  and  prolifera- 
tion of  sophisticated  automated  analytical  equipment.  In  very  simple 
terms,  the  cost  of  performing  most  tests  is  now  a  fraction  of  what  it 
was.  Much  of  this  cost  saving,  at  least  in  regions  known  to  committee 
investigators,  has  not  been  passed  on  to  Medicaid  consumers.  Instead, 
much  of  it  has  apparently  gone  for  "educational  programs"  or  "incen- 
tive marketing  plans,"  "rebate  referral  programs,"  and  profits  to  the 
providers  of  kickbacks. 

As  an  example  of  this  development  in  technology,  a  complete  blood 
count  done  manually  will  take  half  an  hour  to  45  minutes.  The 
average  cost  is  $6  or  $7.  The  same  tests  can  be  performed  by  a  machine 
called  a  Coulter  Counter  at  a  rate  of  one  every  45  seconds  and  at 
a  cost  of  17  cents  each.  An  SMA-12  panel  performed  manually  could 
take  the  technician  the  better  part  of  an  afternoon.  The  Technicon 
automated  system  performs  60  tests  an  hour  at  a  cost  of  about  $1  per 
test.  The  cost  of  performing  an  electrolytes  panel  is  about  75  cents. 
Medicaid  pays  as  much  as  $10  for  the  panel,  and  the  components 
can  be  billed  separately  for  three  times  that  amount."^  (See  earlier 
discussion  of  profile  components. ) 

As  noted  earlier,  BGA  undertook  an  examination  of  20,000  billings 
representing  more  than  $10,000  in  selected  tests  for  each  of  8  labora- 
tories. The  median  average  overpayment  is  116  percent.  The  immediate 
implications  of  this  statistic  is  that  a  restructure  of  the  price  list  is 
necessary.  Medicaid  in  Illinois  is  paying  twice  as  much  as  it  should. 
Similar  conclusions  were  reached  by  investigators  in  New  York  and 
New  Jersey. 

Testimony  before  the  New  Jersey  Commission  on  Investigation 
indicated  that  the  fee  schedule  was  antiquated.  It  was  estimated 
that  50  percent  of  gross  pavments  to  clinical  labs  in  that  State  might 
be  saved  by  the  adoption  of  a  fee  schedule  more  realistically  attuned 
to  technologv.  The  fee  schedule  has  subsequently  been  reduced  by 
40  percent.  More  details  on  the  New  Jersey  hearings  can  be  found 
in  part  5,  page  37. 

12  Information  relatinj?  to  costs  using  aiitomated  machines  obtained  in  an  interview  be- 
tween Bill  Haiamanriari*  and  Charles  Jaclison,  sales  representative.  Coulter  Electronics, 
maleah,  Fla.,  Jan.  30,  1976. 
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After  abortive  attempts  at  utilization  review,  a  decision  was  made 
by  officials  in  the  city  of  New  York  to  scrap  the  present  system  in 
favor  of  a  series  of  regionally  based  laboratories.  New  York  City 
was  divided  into  areas  and  bids  were  invited  for  all  service  within 
each  of  these  regions  for  a  period  of  1  year.  The  total  bid  for  the 
city  of  New  York  (including  each  of  the  several  regions)  amounted 
to  approximately  $5.7  million  or  about  $5  per  eligible  patient.  The 
current  rate  of  payment  to  labs  is  $11  million  a  year  or  about  $9  per 
eligible  patient.  It  is  interesting  to  note  that  the  contracts  contained 
the  city's  option  for  renewal  for  three  additional  years  at  the  same 
rate.  For  the  past  5  years  the  cost  of  lab  services  in  New  York  has  been 
increasing  at  the  rate  of  some  30  percent  a  year. 


Part  5 


EVIDENCE  OF  SIMILAR  PRACTICES  IN 
OTHER  STATES 

When  it  comes  to  questionable  practices  perpetrated  by  clinical 
laboratories,  the  State  of  Illinois  is  hardly  unique.  Similar  problems 
have  been  identified  in  New  York,  New  Jersey,  California,  Pennsyl- 
vania, and  Michigan,  to  name  a  few  States. 

A.  New  Jersey 

The  New  Jersey  study  of  independent  clinical  laboratories  con- 
ducted by  the  State's  Commission  of  Investigation  substantiated  the 
practice  of  offering  kickbacks  to  acquire  accounts,  documented  gross 
overutilization  of  some  laboratory  services  by  physicians  receiving 
kickbacks,  and  indicted  a  practice  defined  as  unconscionable  profiteer- 
ing by  small  laboratories,  brokering  services,  and  others  billing  for 
services  not  performed.  In  some  cases,  the  State  was  even  billed  for 
tests  run  free  by  its  own  health  department. 

In  addition,  the  Commission  found  fault  with  the  basic  system  of 
reimbursement,  the  management  of  the  reimbursement  system  by  the 
fiscal  intermediary  and  the  surveillance  of  the  entire  reimbursement 
system  by  the  State  government.  It  concluded  the  design  of  the 
reimbursement  system  was  such  that  it  not  only  resulted  in  gross 
overpayments  but,  in  effect,  created  a  preference  for  small,  cost- 
inefficient  clinical  laboratories  to  the  point  where  the  normal  operation 
of  a  competitive  market  was  disrupted  and  abusive  practices 
encouraged. 

Profits  to  labs  permitted  under  this  system,  the  Commission  stated, 
were  so  exorbitant  that  it  was  inevitable  that  a  portion  would  be  used 
in  efforts  to  persuade  physicians  to  utilize  and  overutilize  their  serv- 
ices. Excessive  profit  was  seen  as  the  most  important  single  incentive, 
promoting  corruption  of  segments  of  the  medical  care  industry. 

Component  parts  of  panel  tests  were  billed  individually  at  a  rate 
exceeding  the  charge  for  the  cluster  itself  in  violation,  not  only  of  gen- 
eral provisions  of  Medicare  and  Medicaid,  but  in  specific  violation  of 
the  New  Jersey  Administrative  Code  (Sec.  10:61-1.5).  Medicaid  was 
charged  on  the  same  billing  for  a  complete  blood  count  and  an  RBC 
morphology  (a  part  of  a  complete  blood  count)  ;  for  a  complete  uri- 
nalysis and  an  occult  blood  (part  of  a  urinalysis). 

In  addition,  a  determination  was  made  that  Medicaid  had  often 
been  charged  for  Rubella  tests  (a  test  for  German  Measles)  con- 
ducted by  the  State  department  of  health  without  charge,  for  a 
pregnancy  test  (A-Z  pregnancy  test)  using  animals  when,  in  fact,  an 
alternate  method  (a  slide  test  which  does  not  use  animals)  had  been 
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employed.  The  rate  of  reimbursement  for  the  A-Z  pregnancy  test  is 
nearly  twice  that  of  the  slide  test. 

A  pregnancy  test  can  also  be  run  a  third  way  involving  urine  which 
can  cost  even  less. 

One  provider,  Saul  Fuchs,  Clinical  Lab  Director,  Physicians  Lab 
Service,  admitted  kickback  arrangements  on  both  ends.  He  received  a 
rebate  from  International  Drugs — his  supplier — ^but  gave  kickbacks 
to  a  number  of  physicians  and  to  two  nursing  homes :  The  Chestnut 
Hill  Convalescent  Center  and  the  Hartwick  Nursing  Home. 

Another,  Seymor  Slotnick,  representing  himself  as  an  independent 
contractor  offering  specific  services,  stated  his  marketing  fee  was  near- 
ly BO  percent  of  all  accounts  he  acquired.  In  the  case  of  one  such  ac- 
count, his  personal  earnings  were  determined  to  be  $96,000  of  the  $164,- 
000  billed  Medicaid  by  Park  Medical  Laboratory. 
^  Park  Medical  Laboratory  was  determined  to  be  located  in  a  residen- 
tial area  on  the  first  floor  of  a  converted  townhouse  in  an  area  of  some 
600  square  feet.  A  second  laboratory  was  found  to  be  a  converted  sun- 
porch.  Neither  facility  possessed  the  equipment  necessary  to  perform 
the  tests  they  billed.  Slotnick  "brokered"  the  tests  to  other  labs,  keep- 
ing the  difference  between  what  they  charged  and  what  the  State  of 
New  Jersey  paid  him. 

Four  basic  kickback  techniques  were  identified  by  the  Commission. 
The  first  technique  was  straight  cash,  known  as  "greens."  Second  was 
the  providing  of  personnel  (individuals  not  involved  in  performing 
laboratory  work,  but  rather  working  for  the  provider  of  service  in 
whatever  capacity  he  desired) .  Third  was  the  rental  of  space  from  the 
referring  source,  very  often  at  a  rate  determined  by  a  percentage  of 
gross  billings.  Fourth  was  the  provision  of  supplies  and  equipment 
and  miscellaneous  services  for  the  referral  of  specimens. 

Only  about  2  percent  of  the  184  clinical  laboratories  in  the  State 
were  found  to  be  involved  in  these  machinations,  but  it  was  also  deter- 
mined that  some  12  firms  out  of  that  total  received  more  than  half  of 
all  Medicaid  dollars  expended  in  the  State  for  medical  testing. 

Further,  none  of  these  12  laboratories  were  major,  nationwide  pro- 
viders. Representatives  of  Roche  Laboratories  and  MetPath  Labora- 
tories testified  Medicaid  accounts  represented  a  fraction  of  a  percent- 
age of  their  total  business  in  New  Jersey.  The  reason  was  said  to  be 
the  prevalence  of  kickback  schemes. 

As  Dr.  Paul  A.  Brown,  Chairman  of  the  Board  of  MetPath,  stated : 

We  have  a  continuing  program  of  education  and  market- 
ing, but  when  you're  looking  at  as  much  as  40  percent  as  a 
rebate  to  the  referring  source,  it  becomes  very  difficult  to 
match  that  education." 

agencies  quickly  reacted  to  these  disclosures  by  the  SCI,  enacting  and 
agencies  quicklv  reacted  to  these  disclosures  by  the  SCI,  enacting  and 
implementing  the  most  modern  and  comprehensive  clinical  laboratory 
law  in  the  Nation.  As  noted  above,  fee  schedules  were  reduced  by  40 
Percent. 


13  EvcerDt  taken  from  sworn  testimony.  State  of  New  Tersev  Commission  of  Investiga- 
tion. Public  Hearing  in  the  Matter  of  tlie  Investigation  With  Relntion  to  the  New  Jersey 
Program  of  Medical  Assistance  and  Health  Services,  June  24  and  25,  1975. 
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B.  New  York 

New  York  State  Department  of  Health  officials  have  stated  a  num- 
ber of  times  that  similar  practices  exist  in  New  York  and  have 
for  some  years  now.  More  than  15  years  ago,  New  York  made  a 
major  effort  to  crack  down  on  fraudulent  mail  order  laboratories. 
Despite  this  and  successive  subsequent  efforts,  the  fraud  has  been 
found  to  continue.  The  fee  schedule  was  determined  to  be  more  than 
twice  as  high  as  it  should  be.  Some  16  laboratories  were  found  to  con- 
trol more  than  70  percent  of  the  Medicaid  referral  business.  After  at- 
tempting in  the  intervening  years  to  exercise  control  through  utiliza- 
tion review,  it  was  decided  to  attempt  a  totally  different  system,  one 
geared  more  realistically  to  current  capability. 

The  incentive  of  the  current  system  encouraged  overutilization.  The 
system  was  open-ended.  The  more  tests  that  were  ordered,  the  more 
the  provider  was  reimbursed.  Consequently,  program  costs  increased 
at  an  alarming  rate.  The  solution  sought  was  to  reverse  the  incentive 
by  placing  a  ceiling  on  the  program  and  lowering  unit  cost  by  opening 
up  the  program  to  competitive  bids. 

Under  the  bids  accepted,  the  unit  cost  per  test  ranged  from  89  to  87 
cents.  The  total  of  all  bidders  for  the  city  of  New  York  was  approxi- 
mately $5.6  million.  It  was  estimated  that  once  clinical  chemistry  tests 
in  the  city  reached  the  1  million  (tests)  mark,  the  cost  could  be  reduced 
to  25  to  50  cents  per  test. 

Before  this  program  could  be  implemented,  it  was  challenged  in  the 
courts  by  a  coalition  of  small  independent  laboratories.  Subsequently, 
HEW  joined  the  suit,  filing  an  amicus  curae  brief  stating  that  the 
concept  of  regional  laboratories  interfered  with  the  Medicaid  patient's 
freedom  of  choice.  On  this  basis,  the  District  Court  invalidated  the 
regional  laboratory  concept.  However,  due  to  the  persuasive  argu- 
ments that  had  been  made  with  respect  to  possible  cost  and  efficiency, 
the  judge  asked  that  the  program  be  continued  on  an  experimental 
basis  by  HEW  under  a  section  115  grant.  The  Borough  of  Queens  has 
been  selected  as  the  site  for  these  tests  and  details  of  this  proposed  pilot 
program  are  currently  under  negotiation." 

C.  Michigan 

The  State  of  Michigan  has  one  of  the  most  efficient  Medicaid  pro- 
grams in  the  Nation.  According  to  testimony  received  by  the  Subcom- 
mittee on  September  26, 1975,  some  97  percent  of  all  provider  claims  are 
paid  within  30  days.  A  sophisticated  computer  system  not  only  allows 
rapid  payment,  it  also  facilitates  program  review.  Computers  are  pro- 
grammed to  flag  unusual  or  suspicious  Medicaid  payment  patterns. 
Michigan's  Post  Payment  Surveillance  Unit,  called  the  "Fraud 
Squad,"  investigates  such  suspicious  patterns  relating  to  any  and  all 
providers  participating  in  the  Medicaid  program. 

In  1974,  the  "Fraud  Squad"  investigated  five  clinical  laboratories, 
recovering  about  $60,000  in  fraudulent  or  questionable  payments.  One 
index  to  this  problem  is  obtained  by  dividing  the  number  of  providers 
in  the  State  program  into  the  amount  of  money  recouped  as  fraudu- 


1*  Lab  World,  April  1975,  and  Cadence,  the  Journal  of  the  American  Society  of  Medical 
Technology,  November-December  1975. 
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lent.  In  this  connection,  Michigan  recovered  about  $6  for  each  of  the 
more  than  13,000  physicians  participating  in  its  Medicaid  program  in 
1974.  In  that  same  year,  they  recovered  $211  for  every  participating 
pharmacist  and  $592  for  every  participating  clinical  lab  owner. 

The  "Fraud  Squad"  checks  labs  to  make  sure  that  payments  are 
usual  and  customary  and  to  verify  that  services  were  performed.  They 
check  the  lab's  equipment  to  insure  that  tests  which  are  preformed  by 
machine  are  not  charged  as  if  they  were  performed  by  hand. 

In  1975  the  "Fraud  Squad"  found  one  provider  submittinis:  bills  for 
lab  services  using  a  physician's  code  when  in  fact  the  billings  sub- 
mitted were  those  of  a  laboratory.  They  found  that  many  invoices 
submitted  for  payment  in  the  first  2  months  of  1975  had  been  rejected 
and  resubmitted  in  March  and  April,  resulting  in  manv  double  billing 
errors.  Perhaps  most  si2:nificantly,  a  fire  in  June  of  1964  had  put  the 
lab  out  of  business  but  the  lab  was  still  accepting  lab  work  from  doctors 
which  was  being  performed  at  other  laboratories  although  it  was 
reported  on  this  provider's  report  forms. 

Investigating  further,  the  "Fraud  Squad"  found  that  in  the  majority 
of  cases  the  lab  did  not  have  a  doctor's  order  to  support  the  tests  it  said 
it  performed  and  for  which  it  billed  Medicaid.  Many  tests  which  were 
billc'^  '^s  manually  performed  were  actually  done  on  semiautomated 
equipment.  !^^any  lab  results  were  not  found  in  lab  records.  Procedure 
codes  were  wrong  and  double  billing  had  resulted  from  submitting 
bills  a  second  time  for  payment. 

The  "Fraud  Squad"  immediately  suspended  this  provider.  Photo- 
graphs were  taken  of  all  laboratory  equipment  and  submitted  to  the 
Michigan  Division  of  Laboratory  Improvement  for  identification  to 
determine  whether  the  tests  performed  on  this  equipment  would  be 
considered  automated  or  manual  tests.  A  conference  was  held  with  the 
provider  to  search  for  additional  documentation  of  tests. 

In  the  end,  the  provider  was  notified  that  34  percent  of  his  billings 
were  in  error  or  lacked  documentation  in  the  form  of  a  phvsician's 
order.  The  Michigan  Department  of  Social  Services  withheld  $106,- 
594.74  for  the  provider  representing  the  amount  of  refund  in  this 
case.^ 

D.  Pennsylvania 

The  Philadelphia  based  Ludlow  Clinical  Laboratory  was  cited  in 
early  1975  for  overcharging  the  State  by  $2.4  million  over  a  22-month 
period  for  tests  performed  on  the  poor  and  elderly.  These  charges  were 
made  public  bv  representatives  of  the  Department  of  Public  Welfare 
and  by  the  State's  Auditor  General  who  noted  that  the  overbillins:  took 
place  primarily  from  February  to  November  1974.  Among  the  charges 
was  the  finding  that  the  laboratory  was  unable  to  produce  records 
indicating  that  lab  services  for  which  the  lab  was  paid  were  in  fact 
ordered  by  physicians.  The  lab  was  closed  in  January  1975. 

Another  laboratorv,  reportedly  affiliated  with  Damon  Medical  Lab- 
oratories, and  called  the  Philadelphia  Medical  Laboratory  had  its 
license  revoked,  based  on  its  markup  of  laboratory  bills. 

Dr.  James  Prier,  Pennsylvania's  director  of  Bureau  of  liaboratories 
offered  an  estimate  of  what  lab  fraud  and  abuse  is  costing  nationwide. 


Hearings  cited  in  footnote  3,  unpublished. 
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His  estimate  was  10  percent  of  total  income  from  lab  tests,  that  is  $1.6 
billion  out  of  $16  billion  paid  to  the  industry  (in  fiscal  year  1976).'' 

E.  California 

Los  Angeles  City  attorney  Burt  Pines,  in  1975,  charged  illegal  kick- 
backs were  being  made  amounting  to  more  than  $150,000  and  involving 
100  physician  clients  of  Damon  Medical  Laboratory  in  the  San 
Fernando  area.  According  to  Lab  World,  the  State  permits  fees  for 
service  but  does  not  permit  referral  fees,  as  the  laboratory  was  found 
to  provide.  The  rebates  were  "laundered"  through  a  Santa  Barbara, 
Calif.,  company  according  to  Mr.  Pines.  A  consent  decree  has  been 
filed  in  which  the  laboratory  and  its  parent  company  based  in  Massa- 
chusetts agree  to  stop  the  practice,  reimburse  Medicare  and  Medicaid 
(called  Medi-Cal  in  California),  and  individual  patients  plus  pay 
civil  penalties." 

Li  other  cases,  the  district  attorney  of  Los  Angeles  County  in  May 
filed  a  consumer  protection  action  in  the  form  of  an  antitrust  suit. 
The  district  attorney  charged  two  medical  laboratories  and  a  number 
of  physicians  of  illegal  price  fixing  and  defrauding  patients  over  a 
period  of  2  years.  The  laboratories  were  Central  Diagnostic  Labora- 
tory and  Medical  Diagnostic  Laboratory,  both  subsidiaries  of  TFI, 
Inc. 

In  San  Diego,  the  district  attorney  filed  antitrust  suits  against 
Central  Diagnostic  Laboratory  and  National  Health  Laboratories, 
whose  parent  firm  is  Revlon,  Inc.  The  complaints  alleged  illegal  price 
fixing.  It  was  charged  that  the  labs  set  up  partnerships  with  physicians, 
who  then  referred  tests  to  the  laboratories,  that  agreed  schedules  of 
prices  up  to  300  percent  of  the  other  local  prices  were  charged ;  and 
that  excess  profits  were  refunded  to  physicians.  Restitution  with 
interest  was  asked  for  all  patients  who  could  be  identified. 

In  April  of  1975,  National  Health  Laboratories  agreed  to  an  out- 
of-court  settlement  which  denied  any  wrongdoing,  dissolved  partner- 
ships, and  agreed  to  pay  a  civil  penalty  of  $75,000,  which  will  cover 
legal  fees  and  pay  individuals  said  to  have  been  overcharged. 

A  month  later  a  consent  decree  was  filed  with  respect  to  the  TFI 
Subsidiaries,  Central  Diagnostic  and  Medical  Diagnostic  Laboratories 
(the  latter  was  a  limited  partnership  of  more  than  100  physicians) 
consolidating  actions  brought  by  both  Los  Angeles  and  San  Diego 
County.  Under  this  consent  decree  TFI  (or  its  subsidiaries)  agreed  to 
pay  $435,000  in  settlement.  No  wrongdoing  was  admitted. 

At  the  time  of  settlement  TFI  had  divested  itself  of  Central 
Diagnostic  pursuant  to  prior  unrelated  negotiations  and  Medical 
Diagnostic  was  being  dissolved.  Although  denying  liability,  TFI  sub- 
sidiaries Central  and  Medical  have  agreed  to  pay  civil  penalties  and 
costs  of  $180,000  (divided  between  the  two  counties)  and  to  make 
restitution  of  $35,000  to  patients  "substantially  overcharged"  during 
the  previous  4  years.  Central  has  also  agreed  to  undercharge  patients 
during  the  next  7  years  or  until  a  sum  of  $200,000  is  reached,  whichever 
comes  first,  as  part  of  a  compensation  referred  to  as  a  "fluid  class 
recovery."  The  latter  will  be  accomplished  by  reducing  the  service 

18  Lab  World.  April  1975. 

"  Feb.  2.  1976,  letter  to  Val  J.  Halamandaris  from  Burt  Pines,  copy  In  committee  files. 


42 


charge  of  $3  to  $2.70  for  a  single  test,  or  from  $5  to  $4.50  for  two  or 
more  tests." 

Several  of  the  orders  in  the  consent  decree  sound  familiar  notes. 
The  California  labs  were  ordered  in  part,  not  to  enter  into  any  agree- 
ments or  business  arrangement  fixing  or  setting  clinical  lab  prices 
between  competing  entities.  They  were  ordered  not  to  pay  rebates, 
"in  whatever  form,  to  physicians  or  their  agents  for  laboratory  work." 
They  were  ordered  not  to  charge  different  rates  for  identical  work 
performed  for  physicians,  third  party  payors,  public  payors  (Medic- 
aid) or  private  patients  and  not  to  have  more  than  one  fee  schedule  for 
laboratory  tests  performed. 

In  short,  it  is  obvious  that  investigations  in  other  States  have 
produced  the  same  patterns  of  fraud  or  abuse  that  the  Subcom- 
mittee staff  and  BGA  investigators  detailed  in  depth  among  labo- 
ratories in  Chicago,  111. 


18  Quotations  excerpted  from  Lab  World,  June  1975,  and  from  the  consent  decree  filed  in 
Superior  Court  of  the  State  of  California  for  the  County  of  Los  Angeles  on  May  1,  1975, 
by  James  Knapp,  deputy  district  attorney,  Los  Angeles  County,  copy  in  committee  files. 
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CONCERNS  ABOUT  THE  QUALITY  OF 
LABORATORY  SERVICES 

As  Edmond  Morgan  stated  in  his  testimony  before  the  Subcom- 
mittee on  September  26,  "If  there  is  cheating  on  costs,  the  quality 
of  services  must  be  suspe-ct," 

Inevitably,  the  rush  for  Federal  and  State  Medicaid  dollars  cannot 
but  have  an  effect  on  the  services  offered.  The  New  Jersey  hearings 
produced  clear  examples  where  the  desire  for  excess  profits  resulted 
in  poor  lab  procedures  or  inaccurate  tests.  The  Xewark  Star-Ledger^ 
for  example  cited  as  abuses  in  commercial  labs  in  that  State : 

.  .  .  dirty  and  broken  laboratory  equipment  soaking  in 
filthy,  soapy  water ;  use  of  reagents  outdated  since  the  early 
1960's ;  premises  strewn  with  unlabeled  vials  and  specimens, 
making  proper  identification  next  to  impossible;  inability 
on  the  part  of  lab  workers  to  make  the  most  elementary 
clinical  determinations  ..." 

While  stressing  the  need  for  improvement,  hearings  by  the  Ken- 
nedy Health  Subcommittee  generally  determined  that  the  quality  of 
laboratory  procedures  is  much  better  today  than  it  was  8  years  ago 
when  the  Clinical  Laboratories  Improvements  Act  was  first  promul- 
gated. Hearings  in  1965,  1966,  and  1967  had  indicated  that  as  much  as 
75  percent  of  the  clinical  lab  procedures  were  performed  incorrectly 
and  that  more  than  60  percent  of  the  lab  tests  in  selected  samples 
were  inaccurate. 

Testimony  at  the  1975  hearings  revealed  HEW  estimates  7.6  per- 
cent of  the  microbiology'  tests  performed  by  interstate  labs  were  in 
error:  other  large  labs  had  an  error  rate  of  16.7  percent.  According 
to  the  Bureau  of  Standards  study  26  percent  of  the  sample  tests 
performed  by  Medicare  and  Medicaid  approved  laboratories  were 
inaccurate.  A  New  Jersey  study  reports  an  error  rate  of  42  percent 
in  physician  run  labs  with  respect  to  Tuberculosis  determinations. 
Nationwide  the  Center  for  Disease  Control  estimates  15  percent  of 
all  lab  tests  are  in  error.^ 

Assuming  (conservatively)  that  15  percent  of  all  lab  tests  performed 
in  the  Ignited  States  are  performed  in  error,  this  would  mean  that 
675  million  inaccurate  tests  would  be  reported  every  year  based  on 
the  41/0  billion  tests  completed  annually.  This  works  out  to  almost.  2 
million  test  errors  for  every  day  of  the  year.  The  exact  figure  would 
be  1,849,315  errors  per  day. 

As  Senator  Jacob  Javits  pointed  out,  the  consequences  of  such 
test  errors  can  be  severe  : 

i»  Quoted  by.  Senator  Kennedy  in  his  article.  "Doing  Away  With  Potential  Mischief"  In 
Cadence  magazine.  Norenber-December  1975.  p.  15—16. 
2°  In  hearings  cited  in  footnote  1. 
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Mr.  Ghairman,  I  would  like  to  put  into  the  record,  because 
it  is  so  much  more  eloquent  even  than  witnesses  we  might 
produce  to  give  us  terror  stories  about  the  terrible  dangers 
of  laboratory  testing,  a  few  cases  on  this  subject. 

I  might  say  that  one  of  the  worst  examples  of  what  happens 
with  inadequate  or  improper  or  neglectful  testing  comes  in 
ways  which  are  shocking  to  morality  and  shocking  to  psycho- 
logical makeup  of  the  patient.  I  refer  specifically  to  tests  re- 
garding pregnancy  in  which  there  have  been  a  tremendous 
number  of  faulty  findings  with  disastrous  results  which  are 
not  easy  to  catalogue,  but  which  are  very  real  and  very 
human,  one  of  the  worst  of  all. 

And,  in  addition,  in  the  cancer  field,  which  people  consider 
a  sentence  of  death,  the  same  kind  of  slovenliness  which  has 
characterized  a  great  deal  of  other  testing. 

So  we  have  in  our  hands  in  this  way  which  the  patient  never 
knows  who  did  it  or  how  or  why.  He  just  gets  a  result.  And 
unless  he  has  a  suspicious  doctor  who  will  check  it  back, 
because  he  does  not  believe  the  result,  often  is  put  in  great 
peril  and  dies  simply  by  virtue  of  a  faulty  test. 

The  Senator  added : 

While  the  printed  word  is  limited  in  portraying  human 
suffering,  to  provide  some  insight  into  the  human  dimension 
of  the  need  for  quality  laboratory  performance  standards, 
I  call  the  Committee's  attention  to  a  few  brief  abstracts  of 
actual  case  citations : 

Schnelhy  v.  Baher,  217  :N'.W.  2nd  708  (Iowa  1974) ,  where  a 
laboratory  furnished  wrong  results  on  the  bilirubin  level 
because  of  an  unreliable  reagent  solution — and  thus  an  KH 
negative  baby  was  not  transfused,  which  resulted  in  a 
severely  brain  damaged  infant. 

Cornell  v.  Clinical  Laboratories,  Cal.  Super  Ct.,  Los 
Angeles  Cty.,  Docket  No.  NCC  3792,  June  29, 1971, 25  Citation 
163  (1971),  where  a  patient  suffered  invasive  cancer  as  a 
result  of  delay  in  diagnosing  cancer,  due  to  an  erroneous 
laboratory  test  result  from  an  inadequate  PaD  smear. 

Kinel  V.  Hycel  Inc..  111.  Cty.  Cir.  Ct.,  No.  70  L241  (Nov.  3, 
1973),  where  a  patient  suffered  irreversible  brain  damage, 
lapsed  into  a  coma  and  died,  when  a  nhysician  prescribed 
the  wron^?:  medication  Cinsulin  for  diabetes)  basf^d  upon  a 
faulty  laboratory  test  finding  of  blood  sugar  level.'^ 

Subsequent  to  the  hearings  and  writing  in  Cadence,  the  magazine  of 
the  American  Society  of  Medical  Technology,  Senator  Kennedy 
summed  up : 

(W)e  found  many^f  the  same  disturbinp-  facts  we  had 
orifirinallv  found  in  1967.  And  we  additionallv  found  some 
defects  that  the  legislation  had  failed  to  correct.  For  exam- 
ple: 

Only  interstate  laboratories  are  remilated  under  CLIA 
1967— that's  just  6  percent  of  the  Nation's  total  number  of 
clinical  laboratories. 


21  In  bearings  cited  in  footnote  1. 
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Barely  half  of  our  States  have  enacted  legislation  respect- 
ing laboratories  and  the  majority  of  these  are  largely  ineffec- 
tive. 

Fewer  than  a  dozen  States  license  clinical  laboratory  per- 
sonnel. 

Intrastate  labs  are  regulated  only  if  they  participate  in  the 
Medicare  program. 

Hospital  labs  undergo  periodic  but  cursory  examination. 

Physician-office  laboratories  continue  to  operate  freely  with- 
out any  agreed-upon  standards. 

Fundamental  differences  exist  between  the  Federal  agencies 
responsible  for  assuring  high  quality  laboratory  work. 

Reports  of  "bureaucratic  infighting"  and  "territorial  im- 
peratives" within  the  Department  of  Health,  Education,  and 
Welfare  are  as  troubling  as  those  revealing  shoddy  laboratory 
work. 

Senator  Kennedy  concluded,  citing  his  intention  to  push  for  speedy 
passage  of  S.  1737,  the  Clinical  Laboratories  Improvement  Act  of 
1975 : 

If  we  could  depend  upon  other  States  to  follow  this  exam- 
ple, we  would  be  able  to  rest  a  little  easier.  Unfortunately,  the 
vast  majority  of  States  have  neglected  regulation  of  labora- 
tories in  their  own  jurisdictions.  This  matter  of  health  policy 
is  too  important  to  be  left  to  the  uncoordinated  and  obviously 
contradictory  actions  of  the  several  States.  This  being  the 
case,  the  Federal  Government  has  a  clear  responsibility  to  im- 
prove laboratory  standards  and  apply  them  on  a  uniform 
basis  in  order  to  protect  the  public  health. 

As  long  as  gaps  in  laboratory  standards  continue  to  exist, 
and  as  long  as  there  is  fragmented  jurisdiction  and  ambiguous 
regulation,  the  potential  for  mischief  will  be  great.  Faulty 
diagnosis  will  continue  to  end  in  tragedy  for  some  and  cause 
deep  uncertainty  about  the  reliability  of  tests  for  others. 

S.  1737,  the  Clinical  Laboratories  Improvement  Act  of  1975, 
corrects  the  problems  described  above  and  will  assure  that  the 
public  receives  optimal  laboratory  service.^^ 

The  Clinical  Laboratories  Improvement  Act  passed  the  Senate  on 
April  29,  1976.  Fortuitously,  the  Health  Subcommittee's  markup  of 
the  bill  was  held  on  February  17,  one  day  after  this  Subcommittee's 
hearings  and  disclosures  on  fraud  and  abuse  among  laboratories.  At 
that  markup.  Senator  Thomas  Eaglet  on,  acting  for  himself  and  for 
the  bill's  sponsors.  Senators  Kennedy  and  Javits,  added  amendments 
to  make  it  grounds  for  revocation,  suspension,  or  limitation  of  a  clinical 
laboratory  license  under  the  terms  of  the  act  if  the  laboratory  operator 
has:  (a)  offered,  paid,  or  solicited  any  kickback,  bribe,  or  anything  of 
value,  (b)  engaged  in  false,  fictitious,  or  fraudulent  billing  for  pur- 
poses of  obtaining  payment  under  any  government  program  funded  m 
whole  or  in  part  by  the  United  States,  (c)  charged  Medicaid  patients 
more  than  private  paying  patients. 

In  floor  action  on  the  bill.  Senator  Henry  Bellmon  of  Oklahoma 
added  an  amendment  which  would  bring  the  financial  records  of 


«2  Page  16  reference  cited  In  footnote  19. 
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laboratories  under  Government  scrutiny.  Senator  J.  Glenn  Beall,  Jr., 
of  Maryland,  added  an  amendment  increasing  the  bill's  penalties 
for  offering  or  receiving  kickbacks  from  "not  more  than  1  year's  im- 
prisonment or  a  fine  of  $1,000,  or  both"  to  "imprisonment  for  not 
more  than  3  years  or  a  fine  of  $10,000,  or  both."  Accordingly,  the 
enactment  of  S.  1737  will  undoubtedly  have  salutory  effects  in  reducing 
fraud  and  abuse  as  well  as  in  improving  the  quality  of  laboratory 
services. 


Part  7 


SUMMARY  AND  CONCLUSIONS 

After  an  intensive  6-montli  investigation  involving  21  medical  lab- 
oratories and  about  50  medical  clinics  in  the  State  of  Illinois,  as  well 
as  assessing  independent  evidence  in  other  States,  the  subcommittee 
and  its  investigators  conclude  that  clinical  laboratory  services  under 
Medicare  and  Medicaid  are  fraught  with  fraud  and  rampant  abuse. 

Numerically  the  number  of  offenders  identified  in  investigations  is 
small  but  their  proportion  of  public  funds  for  lab  services  is  large. 
In  Xew  York,  16  clinical  laboratories  controlled  70  percent  of  the 
Medicaid  business.  In  Xew  Jersey,  a  dozen  clinics  controlled  more 
than  60  percent  of  Medicaid  funds.  In  Illinois,  the  21  labs  under  the 
Subcommittee's  scrutiny  controlled  80  percent  of  the  State's  Medicaid 
business. 

It  appears  to  the  subcommittee — ^based  upon  firsthand  investigation 
and  analyses  of  findings  from  other  States — that  kickbacks  are  so 
rampant  that  laboratories  are  almost  barred  from  obtaining  a  Medic- 
aid account  unless  they  offer  a  kickback.  This  conclusion  was  rein- 
forced again  and  again  during  the  investigation.  For  example,  prin- 
cipals at  the  Illinois  Masonic  Hospital  and  Laboratory  informed 
Senator  Frank  E.  Moss  on  his  visit  to  that  facility  that  they  had  spent 
a  great  deal  of  money  for  new  sophisticated  laboratory  equipment  only 
to  find  that  they  were  imable  to  acquire  outpatient  business.  Hospital 
officials  stated  that  physicians  had  become  accustomed  to  receiving 
money  back  and  insisted  upon  it.  As  has  been  noted.  Dr.  Paul  A. 
Brown,  chairman  of  the  board  of  MetPath  Labs  Inc.,  told  the  New 
Jersey  Commission  on  Investigations  that  only  $10,000  of  MetPath's 
more  than  $2  million  annual  business  in  that  State  was  made  up  of 
Medicaid  pa^nnents.  The  reason  he  said  was  the  firm's  decision  to 
avoid  kickback  arrangements.  (It  should  be  noted  that,  in  Illinois  at 
least,  physicians  often  were  not  the  recipients  of  the  rebates,  instead 
the  funds  were  passed  on  to  clinic  owners  who  employed  physicians 
on  a  contractual  basis. ) 

The  full  dimensions  of  Medicare  and  Medicaid  fraud  with  respect 
to  clinical  labs  is  unknown.  However,  it  is  the  subcommittee's  judsf- 
ment  that  at  least  $45  million  of  the  $213  million  in  Medicare  and 
Medicaid  payments  for  clinical  labs  is  either  fraudulent  or  un- 
necessary. In  short,  almost  $1  out  of  $5  for  lab  services  is  wasted. 
This  figure  is  deliberately  conservative.  A  reasonable  case  can  be  made 
that  50  percent  of  current  payments  are  inappropriate.  This  can  be 
demonstrated  by  New  York's  experience  and  conclusion  that  pay- 
ments to  labs  could  be  reduced  50  percent  without  any  loss  of  service. 
This  conclusion  is  further  supported  by  New  Jersey's  action  in  cutting 
lab  fee  schedules  bv  40  percent  and  finally  by  the  findings  of  our  inves- 
tigation, that  the  Illinois  Medicaid  program,  in  the  extensive  sample 
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already  described,  overpays  for  lab  services  by  116  percent.  In  a  larger 
context  some  experts  estimate  that  10  percent  of  $12  billion  in  payments 
for  laboratory  services  last  year  consisted  of  fraudulent  or  question- 
able payment.  By  this  standard  the  total  volume  of  the  fraud  and 
abuse  may  be  more  than  $1.2  billion  a  year. 

The  average  kickback  in  Illinois  was  30  percent  of  total  public  aid 
business.  Kickbacks  took  several  forms  including  cash,  long-term 
credit  arrangements,  gifts,  supplies  and  equipment,  and  furnishing 
business  machines.  Most  commonly,  it  involved  the  supposed  rental 
of  a  small  space  in  a  medical  clinic,  and  paying  for  the  doctors  staff 
and  assistants.  It  is  apparent  that  the  larger  the  kickback  the  greater 
the  opportunity  for  obtaining  public  aid  business. 

Just  as  apparent  as  the  kickbacks,  is  the  fact  that  section  242  of 
Public  Law  92-603,  otherwise  known  as  42  U.S.  Code  1395nn.,  and 
other  pertinent  fraud  provisions  are  not  being  enforced. 

In  practical  terms  this  all  means  that  any  medical  testing 
laboratory  which  is  so  inclined  can  bill  Medicaid  for  a  patient  a 
doctor  has  never  seen,  for  blood  never  drawn,  for  tests  never  per- 
formed, at  a  rate  exceeding  four  times  cost  and  twice  the  prevail- 
ing charge  for  private  paying  patients,  with  a  nearly  absolute 
assurance  that  they  will  not  be  caught  and  prosecuted. 

There  is  an  immediate  need  for  the  Congress,  the  Department  of 
Health,  Education,  and  Welfare  and  the  Department  of  Justice 
and  appropriate  State  officials  to  act.  Through  modification  of  the 
fee  schedule,  proper  monitoring  and  surveillance,  and  the  en- 
forcement of  current  laws  and  regulations,  much  of  the  current 
Medicaid  expense  for  medical  tests  could  be  saved. 


Part  8 


RECOMMENDATIONS 

To  THE  Congress 

1.  The  Clinical  Laboratories  Improvement  Act  of  1975  should 
be  enacted  at  the  earliest  possible  opportunity.^^ 

2.  The  Congress  should  enact  legislation  to  consolidate  HEW's 
Medicare  and  Medicaid  enforcement  efforts.  An  Office  of  Inspector 
General  for  Health  should  be  created  to  monitor  Medicare  and  Medic- 
aid fraud  and  abuse. 

To  THE  Department  of  Health,  Education,  and  Welfare 

1.  HEW  should  increase  its  surveillance  of  possible  fraud  and  abuse 
in  Federal  health  care  programs. 

2.  HEW  should  require  the  States  to  license  owners  and  operator^^ 
of  clinical  laboratories  as  a  precondition  of  certifying  them  for  partici- 
pation in  Medicare  and  Medicaid. 

3.  Clinical  laboratory  services  should  be  added  as  another  area  of 
oversight  in  current  HEW  enforcement  efforts. 

4.  Existing  regulations  prohibiting  the  practice  of  charging  public 
(Medicare  and  Medicaid)  patients  more  than  private  patients  should 
be  enforced. 

5.  HEW  should  require  the  revision  of  fee  schedules  for  clinical  lab 
services  so  that  they  more  realistically  reflect  current  automated 
technolog^^  Such  schedules  should  be  standardized  as  much  as  possible. 

6.  HEW  should  require  that  the  same  billing  form  be  used  from  the 
doctor  ordering  the  test,  to  the  lab  and  to  Medicaid  for  payment. 
Specifically  it  should  include  the  signature  and  provider  number  of 
the  physician  authorizing  the  test,  the  signature  and  provider  number 
of  laboratory  performing  the  tests  and  a  certification  of  the  location  of 
where  the  test  was  performed.  Moreover,  the  form  should  carry  a 
warning  with  appropriate  legal  citation  indicating  that  false  or  mis- 
leading statements  are  a  violation  of  Federal  law. 

7.  Inasmuch  as  the  Federal  Government  provides  100-percent  fund- 
ing to  help  States  in  establishing  modern  computer  capability,  HEW 
should  require  the  States  to  construct  appropriate  provider  profiles 
for  physicians,  pharmacies,  and  recipients  as  well  as  clinical  labora- 
tory services.  HEW  should  be  given  access  to  such  profiles  to  aid  in  its 
enforcement  efforts. 

8.  The  New  York  City  regional  laboratory  proposal  should  be 
funded  by  HEW  on  an  experimental  basis.  Consideration  should  be 
given  to  testing  this  and  other  proposals  in  rural  areas  as  well. 
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9.  HEW  should  consider  the  feasibility  of  a  bonding  system  in 
which  a  small  portion  of  the  funds  payable  to  providers  are  held  in 
escrow  to  be  applied  as  an  offset  against  any  subsequent  disallowance 
for  fraud  or  questionable  payments. 

10.  HEW  should  enforce  section  242  of  Public  Law  92-603  otherwise 
known  as  42  U.S.  Code  1395nn  which  makes  offering,  accepting,  or 
soliciting  a  kickback  or  rebate  a  crime  punishable  by  a  $10,000  fine, 
a  year  in  jail,  or  both.  After  investigation  and  the  recoupment  of  funds 
inappropriately  paid  out,  HEW  should  refer  such  cases  to  the  De- 
partment of  Justice  for  prosecution. 

To  THE  Department  or  Justice 

1.  The  Department  should  intensify  its  efforts  to  identify  Medicare 
and  Medicaid  fraud  and  to  recover  Federal  funds  inappropriately 
paid  out  under  these  programs. 

2.  The  Department  should  consider  criminal  actions  under  18  U.S.C. 
286,  287,  1001,  1341,  and  1395nn.  Appropriate  civil  remedies  should 
also  be  brought  including  action  under  31  U.S.C.  231  as  well  as  possi- 
ble antitrust  action,  such  as  the  California  cases. 
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Appendix  1 

STATEMENTS  BY  MEMBERS  OF  THE  SUBCOMMITTEE  ON 
LONG-TERM  CARE  AT  HEARING  ON  FEBRUARY  16,  1976 

OPENING  STATEMENT  BY  SENATOR  FRANK  E.  MOSS, 

CHAIRMAN 

We  would  like  to  welcome  you  here  this  morning  as  the  Subcommit- 
tee on  Long-Term  Care  continues  its  hearings  into  various  aspects  of 
Medicare  and  Medicaid  fraud  and  abuse. 

At  our  September  26  hearing,  Mr.  Edmond  Morgan,  president  of 
the  Illinois  Clinical  Laboratory  Association,  testified  that  he  feared 
the  criminal  element  was  muscling  into  the  ownership  of  clinical 
laboratories  in  his  State.  He  added  that  $1  out  of  every  $6  in  Medicaid 
payments  to  clinical  laboratories  was  fraudulent.  He  cited  the  most 
frequent  abuses  among  certain  quarters  of  his  profession  as:  (1)  per- 
forming additional  tests  not  ordered  by  a  doctor,  (2)  claiming  lab 
tests  were  performed  manually  when  they  were  performed  by  auto- 
mated machines,  (3)  billing  twice  for  the  same  services  by  falsifying 
dates,  (4)  reporting  the  completion  of  procedures  when  the  clinic 
does  not  have  the  equipment  to  perform  the  tasks. 

I  asked  the  staff  of  the  Committee  on  Aging  to  make  a  full  investi- 
gation into  this  matter.  The  investigation  focused  on  the  States  of 
Illinois,  New  Jersey,  California,  Pennsylvania,  and  New  York. 

The  report  concludes  that  a  small  number  of  clinical  laboratories 
control  the  bulk  of  Medicaid  payments.  In  New  York,  17  labs  control 
70  percent  of  the  Medicaid  business.  In  New  Jersey,  12  labs  control 
nearly  60  percent  of  Medicaid  payments.  In  Illinois  26  labs  control  over 
90  percent  of  the  Medicaid  business. 

The  report  concludes  that,  at  least  in  the  States  which  canae  under 
investigation,  kickbacks  are  widespread  among  labs  specializing  in 
Medicaid  business.  In  fact,  it  appears  to  be  necessary  to  give  a  kick- 
back in  order  to  secure  the  business  of  physicians  or  clinics  who  spe- 
cialize in  the  treatment  of  welfare  patients. 

The  average  kickback  to  physicians  or  medical  center  owners  in 
Illinois  was  30  percent  of  the  monthly  total  the  lab  received  for  per- 
forming tests  for  Medicaid  patients.^  Kickbacks  took  several  forms, 
including  cash,  furnishing  supplies,  business  machines,  care  or  other 
gratuities,  as  well  as  paying  part  of  a  physician's  payroll  expenses. 
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Most  commonly  it  involved  the  supposed  rental  of  a  small  space  in  a 
medical  clinic. 

The  report  concludes  that  it  is  apparent  that  the  law  passed  by  the 
Congress  in  1972  prohibiting  kickbacks  and  mandating  a  $10,000  fine 
and  a  year  in  jail  upon  conviction  is  not  being  enforced. 

When  I  was  confronted  with  an  early  draft  of  this  report,  I  was 
shocked  by  the  conclusions  that  the  staff  reached  in  their  work  with 
Chicago's  Better  Government  Association.  I  decided  to  go  to  that  city 
and  see  things  for  myself.  I  was  accompanied  by  Senator  Pete  V. 
Domenici  of  New  Mexico. 

— I  saw  the  proliferation  of  so-called  medical  clinics  spreading 
like  mushrooms  all  over  Chicago ; 

— I  saw  their  glaring  signs  beckoning  Medicaid  patients  to 
utilize  health  care  services; 

— I  visited  a  postage-stamp-size  clinical  laboratory  which  billed 
Medicaid  for  almost  $200,000  last  year.  There  was  little  in  the 
way  of  equipment  and  no  lab  technicians  in  evidence.  While  the 
owner  assured  us  as  to  the  quality  of  the  work  performed,  I  heard 
from  the  owner  himself  that  he  chose  to  send  his  wife's  blood  test 
to  another  laboratory. 

— I  visited  the  sparkling  new  laboratory  of  Illinois  Masonic 
Hospital  and  saw  its  sophisticated  new  machines — only  to  learn 
that  the  hospital  could  not  obtain  much  Medicaid  lab  business 
because  of  its  refusal  to  offer  kickbacks. 

— I  interviewed  a  physician  who  received  over  $100,000  from 
Medicaid  last  year.  I  asked  him  to  check  nine  lab  invoices  pre- 
sented to  Medicaid  for  payment  by  D.  J.  Clinical  Laboratory  of 
Chicago  against  his  records.  The  doctor  told  us  that  he  had  not 
ordered  55  percent  of  the  $259  total  in  lab  tests  for  which  D.  J. 
had  billed  the  Illinois  Medicaid  program  on  these  nine  invoices. 
This  same  doctor  told  us  that  he  received  a  rebate  of  $1,000  per 
month  from  the  laboratory  in  exchange  for  sending  them  all  this 
Medicaid  business.  The  kickback  was  disguised  as  rent  for  a  6- 
by-8-foot  room  in  the  physician's  office.  The  doctor's  rent  for  the 
entire  suite  was  $300  a  month  and  yet  he  received  $1,000  per 
month  for  the  "rental"  of  a  6-by-8  room ! 
Finally,  I  interviewed  a  man  who  owns  two  medical  clinics  which 
received  about  $300,000  in  Medicaid  payments  last  year.  This  man 
admitted  sending  all  of  his  lab  business  to  one  company  in  Chicago. 
He  told  us  he  received  a  rebate  of  50  percent  of  the  amount  Medicaid 
paid  for  laboratory  tests  which  physicians  in  his  clinics  ordered  for 
welfare  patients. 

As  a  result  of  the  work  of  the  staff  and  the  BGA,  as  well  as  my  own 
personal  investigations,  I  am  even  more  convinced  that  the  Medicaid 
program  is  rampant  with  fraud  and  abuse.  I  renew  my  pledge  to  root 
out  those  who  abuse  the  system  in  whatever  quarter  they  may  lie.  It 
is  my  belief  that  eliminating  fraud,  abuse,  waste,  and  inefficiency  in  the 
Federal  health  care  programs  may  make  it  possible  for  us  to  move 
toward  that  balanced  Federal  budget  that  we  all  desire.  And  it  will 
no  doubt  improve  the  quality  of  health  service  to  the  poor  and  aged. 
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STATEMENT  BY  SENATOR  CHARLES  H.  PERCY 

I  would  like  to  first  comment  on  the  rather  unusual  alliance  that  has 
been  formed  between  this  Senate  subcommittee,  a  civic  organization — 
the  Better  Government  Association — and  the  media. 

This  is  a  technique  that  has  been  developed  over  a  lon^  period  of 
very  careful  work. 

The  Better  Government  Association  formed  its  "Operation  Watch- 
dog" almost  a  decade  and  a  half  ago.  I  had  the  privilege  of  serving 
as  its  founder  and  first  chairman. 

The  Better  Government  Association  at  first  only  screened  candi- 
dates for  political  office.  We  felt  at  that  time  there  was  need  for  an 
oversight  operation  that  would  look  at  what  government  was  actually 
doing  at  the  State  and  local  level  in  Illinois.  I  know  that  there  were 
charges  at  that  time  that  the  forestry  department  was  padded  with 
city  workers  who  were  not  working.  There  were  strong  denials  from 
the  city  of  Chicago. 

The  simple  technique  of  havino:  a  camera  go  out  and  follow  these 
crews  to  see  where  they  were  at  what  time,  how  they  were  using  State 
or  city  equipment,  if  it  was  for  their  own  personal  usage,  to  see  the 
amount  of  working  time  they  were  putting  in — revealed  the  whole 
story  once  and  for  all.  Someone  said  a  picture  is  better  than  a  thou- 
sand words.  There  was  no  disputing  the  facts  that  the  camera  revealed. 
Since  then,  various  techniques  have  been  used  to  simply  provide  pub- 
lic disclosure  to  put  the  spotlight  on  abuses. 

We  cannot  investigate  every  single  thing,  but  what  we  can  do  is 
spotcheck  enough  things  so  that  with  the  help  of  the  media,  who  have 
been  extraordinarily  cooperative,  we  can  reveal  things  that  will  cause 
a  cleanup.  I  think  what  has  actually  been  done  in  nursing  homes  has 
been  as  a  result  of  the  exposure  that  the  work  of  this  committee  has 
given  to  regulations  that  were  not  adequate  and  regulations  that  were 
not  being  enforced.  So  I  think  that  this  new  effort,  carefully  planned 
ahead  of  time  by  the  Subcommittee  staff  under  Val  Halamandaris' 
direction,  has  proved  remarkably  successful. 

There  is  no  question  but  that  there  is  a  terrific  ripoff  of  the  public 
purse  here.  It  is  engaged  in  by  professions  that  should  be  above  that. 
They  have  a  code  of  ethics  that  should  be  accepted.  But  the  exploiters 
have  moved  in  to  take  advantage  of  Federal  programs  in  such  a  way 
that  I  do  not  see  how,  Mr.  Chairman,  it  is  going  to  be  possible  for  this 
country  to  even  act  on  national  health  insurance. 

I  think  that  what  we  are  doing  is  simply  demonstrating  that  we  do 
not  have  the  capability  or  the  linkage  between  government  and  the 
private  sector  that  would  enable  us  to  move  into  a  program  the  size 
of  national  health  insurance.  Only  if  we  correct  some  of  these  abuses 
can  this  be  anticipated. 

We  have  here  a  program  that  should  be  administered  carefully. 
The  ones  we  investigated  in  the  clinic  setup  in  Rogers  Park  that  was 
revealed  on  "60  Minutes"  last  night  are  in  an  area  just  a  few  blocks 
from  where  I  spent  my  entire  childhood. 

The  neighborhood  'in  Rogers  Park  is  now  densely  populated  by  the 
elderly.  To  have  these  people  exploited  and  the  public  exploited  in 
this  way  is  reprehensible. 
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As  our  report  indicated,  in  practical  terms,  it  is  possible  for  any 
medical  testing  laboratory,  which  is  so  inclined,  to  bill  Medicaid  for 
a  patient  that  a  doctor  has  never  seen,  for  blood  never  drawn,  for 
tests  never  performed,  at  a  rate  exceeding  costs  of  four  times — and 
twice  the  prevailing  charge  for  private  paying  patients — with  the 
nearly  absolute  assurance  they  will  not  be  caught  and  prosecuted — that 
is,  until  today. 

I  think  we  have  changed  all  that.  Certainly  the  State  of  Illinois 
has  been  moving  very  aggressively  in  recent  periods,  and  within  recent 
weeks.  There  has  been  an  admission  by  State  officials  that  this  investi- 
gation has  caused  them  to  perform  in  a  way  we  expected  the  States 
to  be  doing  all  along. 

We  do  not  have  Federal  enforcement  agencies  out  there ;  we  do  not 
have  Federal  enforcement  officers.  We  depend  on  the  States  to  do  this, 
and  it  is  not  just  the  State  of  Illinois  that  has  not  been  doing  it,  it  is 
many,  many  other  States. 

What  we  are  revealing  today  is  a  pattern,  not  just  in  Illinois  or 
peculiar  or  unique  to  Illinois,  it  is  a  pattern  that  possibly  can  be 
developed,  and  has  been  developed,  in  many,  many  other  States.  The 
purpose  of  these  hearings  is  to  alert  the  country  once  again  that  this 
particular  aspect  of  the  care  of  elderly  patients  is  going  to  be  in  the 
spotlight  and  that  these  kinds  of  practices  are  going  to  be  stamped 
out. 

Just  as  I  am  pleased  to  report  that  we  are  making  considerable 
progress  now  in  nursing  homes  and  in  correcting  the  abuses  in  this 
area  which  this  subcommittee,  under  your  leadership,  Mr.  Chairman, 
found  some  time  ago,  so  too,  I  feel  that  in  this  particular  area,  the  one 
revealed  in  the  study  released  today,  we  can  and  will  make  progress. 

We  warmly  welcome  the  active  participation  of  the  distinguished 
Senator  from  New  Mexico,  Senator  Domenici.  He  has  gone  with  our 
chairman  to  see  for  himself  in  Chicago  some  of  these  abuses,  and 
can  report  firsthand.  The  reports  that  were  made  to  the  Nation  last 
night  are  not  exaggerated;  they  are  factual  accounts  of  the  ripoff 
occurring  in  this  particular  activity. 

STATEMENT  BY  SENATOK  PETE  V.  DOMENICI 

I  am  pleased  to  be  here  this  morning  as  this  Subcommittee  continues 
its  hearings  concerning  fraud  and  abuse  in  the  Medicare  and  Medicaid 
programs.  As  we  know,  Medicare  is  a  Federal  health  insurance  program 
for  the  elderly.  Medicaid  is  a  Federal-State  program  for  the  poor,  aged, 
blind,  and  disabled. 

With  respect  to  Medicaid,  we  should  remember  that  the  Federal 
Government  provides  more  than  50  percent  of  the  money  and  that  the 
elderly  are  the  program's  prime  beneficiaries.  More  than  one-third  of 
Medicaid  funds  go  toward  supporting  the  elderly  in  nursing  homes. 

The  topic  of  nursing  homes  has  historically  been  of  great  importance 
to  this  Committee.  In  our  hearings  in  NeAv  York  City  last  year,  many 
of  us  were  shocked  by  the  revelations  of  fraud  and  abuse  released 
through  the  exercise  of  our  subpena  power.  We  found  the  following 
abuses  more  or  less  common  practices : 

— Making  "donations"  to  political  parties  and  charging  them 
to  Medicaid  as  "legal  fees." 
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— Charging  parking  tickets  to  Madicaid  as  "travel  and  enter- 
tainment expenses." 

— Charging  the  State  for  wine  and  liquor  under  the  heading  of 
"medical  and  professional  fees." 

— Making  interest-free  loans  or  gifts  to  various  individuals  includ- 
ing relatives.  Such  gifts  also  included  Cadillacs  and  chauffeur- 
driven  Kolls  Royce  automobiles. 

— Charging  Medicaid  for  tuition  paid  to  enable  family  members 
or  relatives  to  attend  college  or  law  school. 

— ^Withholding  patients'  account  moneys  (the  $25  a  month  welfare 
patients  receive  for  personal  expenses) . 

— Listing  wives  as  employees  of  the  nursing  home  when  no  work 
was  performed. 

I  believe  our  hearings  served  a  valuable  purpose  in  bringing  these 
facts  out  into  the  open.  As  we  know,  those  hearings  have  led  to  a  large 
number  of  indictments  and  more  indirectly  to  expanded  nursing  home 
investigations  in  other  States. 

But  the  examination  of  subpenaed  records  in  New  York  also  caused 
us  to  begin  to  look  at  fraud  and  abuse  by  other  providers,  including 
physicians,  pharmacists,  clinical  laboratories,  ambulance  companies, 
factoring  companies,  and  others. 

Preliminary  investigations  by  the  staff  of  this  Subcommittee  have 
indicated  that  fraud  and  abuse  seems  to  be  everywhere.  Medicaid  in 
particular  has  been  a  sitting  duck.  Neither  HEW  nor  the  States  ap- 
parently have  been  equipped  to  meet  this  problem.  Until  recently, 
HEW  had  less  than  10  investigators  in  its  Office  of  Investigations  and 
Security  for  the  entire  Nation.  The  majority  of  the  States  have  neither 
audited  a  sins^le  provider  for  Medicaid  fraud  nor  referred  any  cases 
of  fraud  to  HEW  and  the  Department  of  Justice  for  prosecution.  In 
fact,  it  is  estimated  that  less  than  1  percent  of  all  Medicaid  fraud  cases 
are  ever  prosecuted. 

What  I  am  saying  this  morning  is  nothing  new  to  most  of  the  people 
in  this  room.  We  have  heard  these  stories  with  growing  frequency  for 
some  time.  However,  all  the  talking  in  the  world  cannot  equal  the  im- 
pact of  one  visit.  I  recently  had  the  opportunity  to  visit  parts  of 
Chicago,  and  what  I  saw  has  troubled  me  greatly. 

I  saw  the  proliferation  of  medical  clinics  in  dilapidated  buildings 
all  over  the  city  of  Chicago.  Buildings  which  had  once  been  taverns 
and  pornography  shops  now  house  a  more  lucrative  enterprise.  The 
fancv  signs  attract  the  poor  and  the  elderly  with  the  promise  of  free 
health  care.  The  care  may  be  free  to  the  poor  and  asfed  who  have  Med- 
icaid cards,  but  it  is  not  free  to  you,  and  me,  and  the  other  taxpayers 
of  this  country.  This  year  we  will  spend  some  $15  hillioii  on  this  kind  of 
"free  care." 

I  am  disturbed  by  many  aspects  of  this  problem.  In  the  first  instance, 
the  owner  of  a  so-called  Medicaid  mill  may  be  renting  space  in  an 
office  building.  The  building  itself  may  be  owned  by  another  corpora- 
tion in  which  the  clinic  operator  has  an  interest.  A  second  possible 
problem  is  that  many  clinics  are  owned,  not  bv  phvsicians,  but  by 
private  entrepreneurs.  There  is  some  evidence  that  these  businessmen 
not  only  share  in  the  profits  of  the  medical  practice  and  that  they  may 
also  pressure  the  physician  to  order  unncessary  tests  and  the  like  to 
increase  the  clinic's  revenue. 
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Yet  another  factor  that  disturbs  me  is  that  most  of  the  physicians 
working  in  these  clinics  are  from  foreign  countries.  Many  do  not  have 
deep  ties  to  the  United  States  or  to  any  particular  city.  Many  of  them 
see  service  in  a  clinic  as  a  way  to  make  some  money  in  a  hurry  and  re- 
turn to  their  own  country.  In  other  cases,  the  overriding  ambition  is 
to  open  a  Medicaid  mill  of  their  very  own.  I  am  afraid  that  many  of 
these  physicians  are  carrying  the  mistaken  notion  that  kickbacks  and 
Medicaid  abuses  are  the  norm  of  medical  practice  in  the  United  States. 
I  am  sure  that  many  of  them  do  not  even  know  that  they  are  breaking  a 
law  when  they  request  or  receive  a  kickback. 

The  possibilities  for  kickbacks  in  these  Medicaid  mills  are  endless. 
Generally,  one  person  rents  the  clinic  for,  let  us  say,  $300  a  month, 
and  then  subleases  a  tiny  part  of  this  space  to  a  pharmacist  who  pays 
him  $1,000  a  month  in  rental — and  perhaps  a  kickback  on  every  pre- 
scription filled.  Similarly,  the  clinical  lab  may  be  paying  him  $1,000 
for  1  month  for  a  closet-sized  room.  The  payment  disguised  as  rent. 
This  is  not  a  hypothetical  example.  We  visited  just  such  a  place  last 
week. 

But  there  is  yet  another  pra<!tice  which  is  even  more  offensive  to 
me.  This  is  the  practice  of  "ping-ponsfing."  This  describes  the  pro- 
cedure where  a  welfare  recipient  will  be  seen  by  all  the  practitioners 
in  a  clinic  irrespective  of  need.  Typically,  a  patient  will  be  seen  (or 
at  the  least  Medicaid  will  be  billed  for  such  visits)  by  the  general 
practitioner,  the  podiatrist,  the  dentist,  the  optometrist  and  the  chiro- 
practor— all  in  one  visit,  on  1  day. 

It  is  apparent  to  me  that  something  must  be  done  immediately  to 
head  off  the  uncontrolled  proliferation  of  these  Medicaid  mills.  After 
my  visit  to  Chicago,  I  can  understand  why  some  experts  project  that 
$1  out  of  every  $5  we  spend  for  health  care  under  Medicare  and  Med- 
icaid is  ripped  off. 

Furthermore,  I  don't  think  we  should  stop  with  efforts  to  reform 
Medicaid  mills.  I  think  the  problem  of  factoring  companies  requires 
our  immediate  attention.  A  factoring  company  is  a  brokerage.  Physi- 
cians who  have  large  outstanding  accounts  receivable  from  Medicaid 
can  sell  their  receivables  for  cash,  while  the  factoring  company  takes 
a  cut  of  about  $12  to  $24  for  collecting  them. 

Significantly,  the  factoring  companies  seem  able  to  receive  prompt 
payment  while  physicians,  pharmacies,  laboratories,  and  nursing 
homes  have  to  wait  months,  even  years  in  some  States,  to  receive  pay- 
ment from  Medicaid.  When  you  figure  an  average  turnaround  time 
of  60  days  on  their  money,  factoring  companies  are  making  anywhere 
from  48  percent  to  15"  percent  interest  on  their  money.  Someone  has 
called  factoring  legalized  loan  sharking. 

I  would  also  like  to  mention  clinical  laboratories.  I  don't  believe  I 
will  ever  forget  the  visit  to  a  tiny  lab  in  the  back  of  one  of  these  ^ledic- 
aid  mills.  This  lab  does  about' $200,000  in  business  from  Medicaid. 
You  would  think  with  that  dollar  volume  the  lab  would  be  buzzing 
with  technicians.  It  was,  in  fact,  as  quiet  as  a  church.  There  was  a 
distinct  lack  of  sophisticated  laboratory  equipment.  It  looked  like  a 
rundown  high  school  chemistry  lab. 

I  must  say,  I  would  have  serious  doubts  about  the  quality  of  the 
work  performed  by  the  laboratory.  I  wonder  if  they  billed  for  the 
tests  not  authorized  by  physicians  as  we  found  with  respect  to  other 
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labs.  I  wonder  if  they  are  claiming  lab  tests  performed  manually 
when,  in  fact,  they  were  subcontracted  and  performed  more  cheaply 
by  machine  at  some  nearby  laboratory.  I  wonder  about  the  full  extent 
of  rebates  and  kickbacks.  Did  the  lab  owner  pay  them  to  his  sup- 
pliers ?  Did  he  pay  kickbacks  to  physicians  and  nursing  homes  ? 

I  wonder  if  the  laboratory  ever  uses  the  "sink  test."  That  consists 
of  pouring  the  specimen  down  the  sink  and  then  writing  down  some 
meaningless  numbers  which  are  sent  to  the  ordering  physician.  We 
heard  of  this  being  done. 

I  wonder  what  percentage  of  the  tests  in  this  facility  were  inaccurate 
and  what  were  the  consequences  to  the  totally  helpless  people  wait- 
ing expectantly  for  life  or  death  news  from  the  laborator}^ 

I  wonder  why  neither  the  State  nor  HEW  was  around  to  check 
up  on  these  schemes  that  I  have  witnessed.  May  I  suggest  at  this  point, 
that  perhaps  large  spending  programs  involving  both  the  States  and 
the  Federal  Government  are  not  ever  going  to  be  efficiently  adminis- 
tered. Too  many  problems,  such  as  enforcement,  fall  between  the 
cracks  of  bureaucracy.  Yes  the  programs  are  needed.  Perhaps  Medic- 
aid should  be  run  entirely  by  the  Federal  Government.  In  return,  the 
Federal  Government  should  relinquish  its  control  over  other  pro- 
grams best  handled  by  the  State  alone. 

I  know  the  Senators  here  this  morning  share  my  concern  of  this 
particular  scandal.  I  think  that  it  is  time  we  knew  the  answers  to 
some  of  these  questions. 

I  think  it  is  time  that  the  Congress  stepped  in  and  ended  this  gold 
rush  in  the  area  of  health  care  of  the  poor  and  aged.  As  our  report  says, 
it  is  time  to  stop  the  hemorrhage  of  Federal  funds. 

I  plan  to  do  everything  that  I  can  to  bring  about  some  improve- 
ment in  the  present  sorry  state  of  affairs.  I  want  to  see  for  myself  how 
Medicare  and  ^Medicaid  are  working  at  the  street  level.  I  innate  the 
members  of  this  Subcommittee  to  join  me.  It  appears  that  we  have 
much  to  do  and  we  must  begin  at  once  if  we  are  ever  to  control  the 
massive  and  wholesale  fraud  that  feeds  upon  the  public  dollar. 
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Appendix  2 

Twenty  bills,  chosen  at  random,  presented  for  payment  by  D.  J. 
Medical  Laboratory  in  Chicago,  111.,  purportedly  on  behalf  of 
Dr.  R.  Bascon,  4809  West  Madison.  In  12  of  the  20  cases,  the 
physician  has  no  record  of  seeing  the  patient.  The  aggregate 
total  paid  by  Medicaid  for  these  20  bills  was  $885.  According 
to  Dr.  Bascon's  records,  only  $119  of  this  amount  was  actually 
ordered  by  him.  Following  each  individual  bill  is  a  caption  with 
specific  details. 


2.             CASE  LAST  NAME 

1     FIRST  NAME 

j  BSATRICB 

ADDHESS: 

4833  W.  . 

Illlnoil  Deparim.n'.  of  Public  Aid  ' 

STATH'rfHNT  OF  SEaVlCHS  IIENOERHD 
INDHPHHQiNT  LA  

(Typt  or  Prim  olj  Jr 


^       El,own  on  Coi.  ^ 


3.  PalWnfs  FirsI  N=m. 
LINDA 

5.  OHic.  Account  No 

4.  Cas»  Idsnliflcalion  Nu.nb.r 

e.  BIrthdal* 

12  ^58_ 

Rjijorf  of  Ssrvlcet 


9.  Dal 


3-7-75 


Fully  D-.scrib.  Laborotory 
Procedutas  and  Olh.r  S«rvlces  or 
Supplies  FurnUhad  for  Each  Dat.  Glv 


Creatinine 


7.  CTD 


Urine  '^ulture  w/sensitivity 


Urixtalysis-  ^outine  coat3lei;e 


Complete  ^lood  coimt  w/dif f erentipT 


D,  J.  Med/caf  Laboratory  - 

,  :  .  P.  0.  Bex  794  -  ,/L 
-    S'AokIs,  Jd.    6007S  --  - 


"  14-8250 


18.   Ncnie  &  Add. 


R.  Bascon  IfD.. 
4809  Ifedison 
Chgo.~Ill. 


19.  DIAGNOSIS  or  CONDITION: 


T/o  renal  insuff iciancy 


□  Group  C^r.  T=<:i 

□  Hospital  - 

□  oth.r  (Sp^ciiyl 


21. 

This  is  to  certify  t^^it  I  have  lendsfed  the  seiv 
thereloi  has  not  L-.in  feceived,  that  the  charge 
not  accept  atjduioui  payment  from  any  person  ; 
vide<J  to  individual  jrdsi  TITLE  XIX  o(  I  " 


CERTIFICATION 
and  pr>,vidtG  the  items  set  form  ond       information  abc 
?-ive^  :iy.*,'-.e  Department  0(  ?-jblic  Aid  will  constitute  ine  run  ; 
^r;0K3.  ;  tvieljy  ajree  to  Veep  sucti  records  as  are  necessary  to  di 
ii*y  Act  and  to  furnish  information  reoarding  any  payr:>ents  c 


3  true,  accurate 


1  understand  oayrrent  is  made  from  Federal  and  State  .'ur'ds  ^r,i  that  any  falsification  oi  conceal.-:;eni  of  a  malerial  fact  may 
further  certify  :nt  in  compliance  with  TITLE  VI  of  'h^  Civil  Rights  Act  of  1961  I  have  noi  disciiminated  on  the  grounds  ( 


coi-p'ste,  that  pay/ 

)leii  charj.-  .nerefoi,  that  I   ^ 

hjllv  ;.ne  extent  of  services  pro- 1 
State  Agency  may  re^iuest.j 
10  -0  appropriate  legal  action.  I 
3ce,  color,  oi  national  oiigm  in 


DATE  SICNED 


Fon  £P.=:ng.- 


e:ld  office  usr  only 


Sp.ciol  Appiovnl  —  li  R.quir.d  for  pro 
(     lApprov.^  f     )  Not  Approv.<l 

DPA  3  IS  (R-a-7JI 


No  such  tests  requested. 
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-ST  rJAME     1     FIHST  : 


ADDaiCSS: 

5021 


0  ^r,::rc---  ^  ^ 

Id^nti.'ic  V.lon  Card 


[ifp:i::zzzz] 


Fully  D=scrlb3  LaVorolory 
;ct-rf-.Tos  end  Olf.cr  S-.-vic.  s  or 
cs  r..rnic>.cd  f^r  Ec^h  r^'.e  Gi 


Blood  urea  r.itro  .en 


Creatinine 


1  s_^'^-^^  ^' 
I 


Urine  culture  v.-/  sensitivity 


:alysis  routine  comrlet* 


Connlete  "blood  cp-unt  v;/  dii 


City,  Street,  Zip  Co 

D.  J.  r.':  :  -: 


,  Type  or  Sl==>p 

I  5C073 


14-5250 


j-?e 


18.    Ncne  S  Add.  =£  P.efs.-rir 

R.  Basccn  ,  i  I;. 
4S0S  W.  Kadition 
Chgo. ,  111. 


S-.cir.p. 
5  Phy.i 


!9.  D!/,G,NSS;S  or  CONDITION 


21. 

Tt\-%  is  to  c::: 
tc.sfM.has 
Ml  r;cept  i:: 
vidrf  to  ind  I .  ;  - 

fui;!.2r  certify  ">!-. 


'i~s  set  forth  and  t.'ie 
-ent  of  Public  A  ^ 
e  to  keep  such  lecr 
.  lish  infornction  re 
'Blsification  oi  conce 

zi  of  IS54  I  have  not  : 


c-jra'.e  and  co--"r  sle,  that  pay-T'S 
:T>plete  chai^j  :herefor,  lr:2l  I  v.ill 
£2  fully  the  extent  of  services  pic- 
as the  C:ale  Agency  may  request. 
!eaiJ  to  eppioptiate  legal  sction. 
;f  race,  co'oi,  oi  national  origin  i 


 S/G'.'ATC'.^E  Or  PROViDSH  

22.   FC.=i  SPF.INGriELD  OFFICE  USE  O.VLY  • 


:.iC.VED 


3 


Tests  not  requested.  No  blood  taken. 
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2.             CASE  LAST  NAME 

FIRST  NAME 

BETTY  JEAN 

ADDRESS: 

409  S. 

Idonlliicalion  Card 


NOERfcD                            1.  Sorvic^,  lorMoathol 

 liB  ^197^ 

3.  Patient's  Flrat  Nom. 

BETTY 

5.  Offic.  Account  No 

4.  Ccso  IdBhtillcatlon  Numb.r 

6.  3ln;,da!. 

10  49 

9.  Dal. 

of 
S.rvic. 

10. 

Procodur* 
Cod. 

U.                                                    -  FuUy  D.scribo  Laboratory 

Procedures  and  Oth»r  Services  or 
Supplies  Furnished  lor  Eoch  Dot.  Given 

12. 

Char,.. 

-  Glucose 

Bloodurea  nitrogen 

Creatinine 

7.  c>-o 

^(000 

Urinalysis  routine  complete 

3- 

Complete  "blood  count  vi/  diff. 

16.    Name  &  Address  of  Independent  Laboratory  (No.  &  St., 

P.  0..  Box' 794 
Skokie,  III.    60075     •  "    " , 

17.    Provider           l4_8250    .  . 

13-TOTAU 
CHAaGE 

Print,  Type  or  Stamp 
18.   Name  &  Add.  ol  Referring  Physician 

R.  Bascon,  Wi. 
4809  W.  L!adison. 
Chgo.,-Ill. 

1  CREDIT 

$'    ■  " 

1  CHARGE 

$ 

□  Croup  C«T.  Tac 

□  Hosprtol  • 

□  Olh.r  {Sp^oiiyi 


n.  CEf^TlFICATIOH 

This  is  to  r.jfiify  that  I  have  tendered  the  iervi<--5  an-l'p'oviiJ^d  She  items  sel  ro(th  and  the  in'cumation  abc-vs  is  true,  iccwaie  3nd  complete,  that  pavmeot 
th'etefoi  has  ngl  t«?n  i^teived,  that  the  chaijts  i;ou/cd  Ly  the  DepaitmenI  of  r^'oiic  Aid  will  constitute  the  full  and  complete  cnarge  Iherefoi,  that  I  mV 
not  accept  aodjtion^l  payment  from  any  perion-oi  p^r  ^on^.  1  ^e'eby  agree  to  '-(^ep  socn  /-^cords  as  are  necessary  to  disclose  fitJiy  the  extent  of  seivices  pro-.' 
vided  to  ir^ividuals  under  TITLE  XIX  of  the  jocial  Security  Act  and  to  fuinish  inlpr-nalion  regarding  any  paynen's  claimed  3S  Ihe, Slate  Agency  jnay  requesl. 
I  understand  c-iyTtnt  is  made  from  Federal  and  Stale  funds  and  that  any  falsification  01  ioncealrnent  of  a  malafial  fact  may  Uad  io  jppropiiate  legal  action.- 1 
further  certif^-hat  in  compliance  with  TITLE  VI  of  the  Civil  Rights  Act  of  1954  1  ^lave  not  discriminated  on  the  jrounds  of  .ace,  color,  01  national  origin  in 
■      vice.  '  t  '        i        , "  '      '  1 


22.  FOP.  -SP^ 
i      1  Appro-. 

DPA  3  IS  lft-+ 


OF  PflOVJUEfl  

ELD  OFFICE  USE  OMLY  -  I>J  Not 


DATE  SfCNEO 


ol  -  If  Required  lor  Pr 
(      )  Not  Approved 


re  Cod.fs):  J. 


Visited  doctor  January  21,  1975.  No  laboratory  work  requested 
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2.             CASE  LAST  NAME 

1    FIRST  NAME 

ADDRESS.  ' 

STATEMEUT  OF  SERVICES  REflDF.nED 
IliDEPEIlQEUT  LABOnATOHY 

(Typs  or  Print  all  Inlormatlon)  


,  Enl.r  ExacUy  am  ^ 
q       Shown  on  Cos.  (> 


Poi:.nl',  rir.t  Norn. 


4.  Cos*  Idehtidcallon  Numb.c 


8187-14 


6.  Blrthdot* 


Report  of  Services 


Fully  Descrlk.  Laborolory 
Proctduros  and  Olh.r  Safvlc.a  or 
Supplies  Furnished  for  Each  Dot.  Glv 


^/Z(>/7S- 


m7S 


/S.cc 


Cj^^pl^U.  6loJ  C^un-l-  if),fr. 


trz> 


Clly,  SUeet,  Tip  Code)  Prlnl,  Type  or  Slomp 

U.  MEDICAL  LABORATORY, 

P.  O.  Bex  754 
Sl<o;->ie,  Illinois  60075 


ProWde..  l^~f:iS-0 

  Print,  Type  or  Stamp  

Name  &  Add.  of  Reterrin^  Physician 

£    3^  scary. 


19.  DIAGNOSIS 


CONDITION: 

"Tk  yr-oj  'c//'-7^/.V 


□  Group  Care  Facllilr 

□  Hospital 

Q  Other  (Specify) 


21.  CERTIFICATION 
This  is  to  certify  that  I  have  lemJeted  the  services  and  piovided  the  items  set  toith  and  the  infoirriation  abcve  Is  true,  accurate  and  complete,  that  payment 
theiefoi  has  not  been  received,  that  the  charges  approved  by  the  DeparlmenI  of  Public  Aid  will  constitute  th«.  'ull  and  complete  charge  therefor,  that  I  will 
not  accept  additional  payment  from  any  person  or  persons.  1  h--  ;by  agree  to  keep  such  records  a-  a-e  nec;:s!3r>  to  disclose  fully  the  extent  of  services  pro- 
vided to  individuals  under  TITLE  XIX  of  the  Social  Security  Ac!  and  to  furnish  information  regard. ng  anv  pnyn.eO'S  claimed  as  the  State  Agency  may  request. 
I  understand  payrr.-;nt  is  madi  from  Federal  and  Slate  funds  and  that  any  falsification  or  concealmrnt  of  -.  rrjleria!  fact  may  lead  to  appropriate  legal  action.  1 
further  certify  that  in  compliance  with  TITLE  VI  of  the  Civil  Rights  Act  of  1964  I  have  not  discrii.iinaleJ  or,  tl,e  grounds  of  race,  color,  oi  national  origin  in 
the  provi5ion_of-Se 


sezxice. 


^  ■  Dr^rE'slCNEC 


 SICSATUnkj^F  PROVIDE 

22.  FOR  SPRINGFIELD  OFFICE  USE  ONLY  -  Do  Not" 
Special  Approval  —  If  P.eq\.ired  for  Procedure  O^efs):  _ 

(     )  Approved  (     )  Not  Approvoi  By:   

DPA  315  IB  8-73) 


In  This  Box 


No  such  tests  requested.  No  blood  drawn. 
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2.             CASE  LAST  NAME 

FIRST  NAME 

SHIRLEY 

ADDHESS: 

4901  W. 

Illinois  Deparlm.nl  of  Public  Aid 

STATEMENT  OF  SEHVICES  RENDSRED 
INDEPEHDENT  LABORATOay 

(Type  or  Prlnl  all  fn/ormof loni 


•F.a   .  „ 


,       Ent«r  Exactly  as  i 
^       Shown  on  Cas«  ^ 
Id.nimcallon  Card 


3.  Pali.nl'a  Flrol  Nam. 

SHIRLEY 


4.  Cos.  Idehtlfic 

04 


6.  BIr 

4 


39 


Rs!>b.(  of  Services 


I  Blank  I  / 


9.  Dot. 


FEB  1  0  1975 


FuUy  D.scrlb.  Laboratory 
Procedures  and  Othwr  S«rvlces  or 
Supplies  Furnished  for  Each  Date  Giv 


Latex  RA 


s  7.  ^ 


Sedimentation  3ate 


Uric  Acid 


ASO  Titer 


7.  cro 


Alkaline  phosphatase 


C-reactive  protein 


7.  crD 


Sputum  culture  w/  sensitivity 


16.    Nome  &  Address  of  Independent  Laboratory  (No.  &  St. 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 


D.  'J.  Medical  Laboratory 
P.  O.  Box  794 
Skokie,  lil.  r;0075 


14-H^i50 


Print,  Type  or  Stomp. 


18.   Nome  &  Add.  o(  Helerrlng  Physician 

R.  Bascon,  i©. 
4809  W.  .%dison 
Chgo.,  111. 


19.  DIAGNOSIS  sr  CONDITION:    :     .       -  ' 


Q  Group  Car",  Fad 

O  Hospital 

Q  Other  (Spccihf) 


21.  ,    ,         ,      ,  CSnrlF/CAT/ON 

This  is  to  csitify  -.nst  I  hav;  rendered  the  services  and  ptcviCed  the  items  set  forth  and  the  inl 
thtretot  has  no!  t>e=n  r^elv-d,  that  the  chaigl-s  ^.pp'Ov'-d  ;.y  -he  Department  of  Publrc  Aid  .-ri 
not  .-iccept  additional  paytieni  from  any  personot  .-.eioom.  C  hereby  agree  to  keep  such  records 
vided  I0  iridivid'jals  under  TITLE  XlX  of  the  Socidl  Sseudty  Ac(  and  to  furnish  information  lejan 
I  unoeisland  payment  is  rnsde  from  Federal  and  State  funds  ind  that  any  falsification  01  concea'.T 
furthei  certify  that  in  compliance  with  TITLE  VI  of  the  Civil  ^Rights  Ac(  of  1954  I  have  not  drs( 
the  piovi: 


irmalion  above  is  true,  accurate  and  comolete,  that  payment 
I  conslitute  Ihe  full  and  complete  cnarje  therefor,  that  I  will 
s  are  necessary  to  disclose  fully  th-  iAlent  of  services 
ing  any  payments  claimed  as  the  State  Agency  may  request. 
;nt  of  a  malerial  fact  may  lead  to  appropriate  legal  action, 
liminated  on  the  grounds  of  race,  coioi,  01  national  origin  i 


:g'I  0  1375 


i^ATE  SIGNED 


FOR  SPtftNGFIELD  OFFICE  USE  ONLY 


•cial  Approval 
)  Approved 
DPA  3  1  S  (P.-8-73) 


■  equir.d  for  Procedure  Cod.l^li 
Nol  Approval       '  E.y:   L 


No  record  of  a  patient  with  this  name. 
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IlllnolE  Department  of  Public  Aid 

STATEMENT  OF  SEflVICES  RENDERED 
INDEPENDENT  LABORATOHY 

(Type  or  Print  all  InloimaUonl   


1.  S.rvlc.  for  Mo 

ff3 


CASE  LAST  NAME     |    FIRST  NAME 

I  VERWON 


11722  s. 


_1.979l 


Enter  Ex 
Shown  o 
IdentUlco 


cUy  a. 
Cas> 

on  Cord 


3.  Patient's  First  Name 

OLIVIA 


6.  Birthdate 


9.  Dal. 

oi 
S^rvlc* 

10. 

Procedure 
Cod. 

11.                                                        Fully  Describe  Laboratory 

Procedures  and  Other  Services  or 
Supplies  Furnished  for  Each  Dale  Given 

12. 

Charges 

Glucose 

^^^^ 

Blood  urea  nitrogen 

Creatinine 

Urine  Culture  w/  sensitivity 

g/060 

Urinalysis  routine  comolete 

ComiDlete  blood  count  w/  diff. 

16.    Name  &  Address  of  Independent  Laboratory  (No.  &  St., 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 

D.  :;.  r*7edical  Laboratory 
;  -  -;  P.  0.  Box  794      ;               .  ' 
Skokie,  III.   60076  ■ 

17.    Providers                   14_8250  " 

'3.T07AL 
CHARGE 

Print,  Type  or  Stamp 
IB.    Name  &  Add.  of  Referring  Physician 

R-  Bascon,  W. 
.  4S09  W.  Madison  ' 

Gligo.,  111. 

U. 

CaEDIT 

i  : ' 

CHARGE 

% 

ract  infection. 


20.  Living  Arrangement  ( 


□  Group  Car.  Facility 

□  hospital'         _  , 

□  Other  (Specify) 


21.  .....  .ZEctTlFlCATION 

TM»  ij  certify  Uial  I  hav?  rindeiid  the  setv(r'»s  ape  pf'ivt'led  ;h=  items  set  forth  and  the  intormation  above  is  ttue,  accuiate  and  complete,  tf>at  paynent 
U>*i»loi  has  not  been  liceived,  that  the  charges  approved  by  lhe  Oepait.nent  of  Public  Aid  will  constitute  ".he  full  and  complete  chaijs  Ihetefoi.  ?hat  I  will 
jOt  iccspl  additional  payment  fiom  i.ny  person  or  pelsol.s.'l.h-^ieby  agree  to  l<?ep  such  records  as  are  necessary  to  disclose  fully  the  extent  of  services  pro- 
vided to  individuals  under  TITLE  XJX  oi  the  Social  Security  Act  and  to  rjinish  informalion  regarding  any  pa.»-.;nts  claimed  as  the  Slate  Agency  -nay  inquest. 
I  vindersland  payment  is  made  t'om  r-rderal  and  State  funds  and  that  any  laUiMcation  or  concealment  of  3  malff'al  (act  may  lead  to  appropriate  l-'^jl  action.  I 


the  piovtj 


TITLE  VI  of  the  Civil  Rights  .V!  of  1964  I  have  not  c 

T;  fCB'  'si  1975 


nated  ; 


ounds  of  race,  color. 


;ronal  i 


/lGNA-^Upi.OFP°.OV:D£H 


DATE  SIGNED 


-•2.  FOR  SPRiNCnSLD  OFF -I 
:oecial  Approval  -  11  Required 
(     )  Aoproved  t     )  .Not  Ap 

;PA  3'.S  (R-9-73) 


USE  ONLY  -  Do  1 
r  P.-ocelur.  Code(j 
.v,d      '    By:  1  


No  visit  to  doctor  in  January  or  February  1975. 


70-570  O  -  76  -  2 
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2.            CASE  LAST  NAME 

FIHST  NAME 

LAVERNB 

ADDRESS: 

4676  \7. 

Illlnol.  D.partm.nt  of  PuHlc  Aid 

STATSMENT  OF  SSBVIC2S  RHMDEaED 
IDDHPSHOHHT  LA30aAT0aY 

(Type  or  Print  alt  /n/orcoOonJ 


.       Ent.r  ExocUy  a.  . 
€|       Shown  on  Cos.  ^ 
Id.nimcolion  Ccrd 


p.  S.rvic».  lor  Mon'.h  oi 


R3.09it  of  Sarvket 


3.  Poliont's  First  Nom» 

ISHA 

S.  Olllc.  Acco.mt  No 

4.  Cos*  Id.htliicotlon  Numb*r 

04 

6.  Birtndot. 

2  74 

3-4-75 


FuUy  Dascrlbs  Loboratory 
Proc.dur.s  ond  Oth.r  S»rvlc..  or 
Suppliaj  Fumishtd  lor  Each  Dot»  Giv»n 


Complete  -ulood  count  v//dif f eEsential 


Sedimentation  rats 


Retic  coTont 


T.  Iron  binding  capacity 


fO.aX) 


Bilirubin 


y.cTO 


Nome  &  Address  of  Independent  Laboratory  (No.  &  St. 
City,  Street,  Zip  Cods)  Print,  Type  or  Stamp 

i).  'J.  Wedical  Laboralory  •- ' 
P.  0.  Sox  794 

T  skckis,  in.  60076 'vf-^;:;'-: 


14-8250 

  Print,  Type  or  Sto 


18.   Name  &  Add.  of  Re 


•ring  Phys 

R.   Eascon  W>, 
_  4809  W.  Madison 
:  Chgo,  111, 


3. TOTAL 
CHAPGc 


^■NET 
CHARGE 


19.  DIAGNOSIS  or  CONDITION: 


-mit"'~i  ti  onal  an°^ig, 


□  Hos 

Dots, 


21.  ■        ,  .  csflr.F/CAr.'ow 

Th's  is  to  ceitify  that  I  hav;  rsndsfK)  tne  seivicis  and  fiovided  (-e  'ten?  set  'oi;h  and  the  infoimalion  ahcv:  is  Sfje,  accurate  and  cc-^'ite.  thai  paym-nt 
;her-foi  has  .lot  been  reciivfd,  that  the  charges  anpioveC-J>  the  Cepjrti.'.eni  of  P.'ijlic  Aid  will  constitute  :h-  full  snd  complete  char^;  ■.-jrelor,  !nat  !  ■•ill 
ncl  x:ept  additional  payment  from  any  person  or  persons'  l,nei»by  afree  to '(^ep  such  records  as  are  neceJiaiy  :o  oisclose  fully  the  extent  o(  ier.icsj  d(0- 
yided  to  individuals  under  TITLE  XIX  of  the  Sncat  Security  Act  a.K  to  (j.niih  information  regarding  ony  pay-enis  ciarrred  35  the  State  Agency  nay  -eriui 
I  understand  aayrrent  is  made  from  Federal  and  Clate  funds  and  that  any  'alsriicoiion  or  concealment  of  a  malerlil  facr  ,-iay  iead  to  ap; 
further  certify  that  in  compliance  with  TITLE  VI  of  the  Civil  Rights  .^t  of  1?54  I  'lave  not  discriminaied  on  the  srouoos  of  race, 
ion  of  setvice. 


ppropriale  le^ai  actrOfi.  | 
oior,  01  natronal  origin  in 


of- 


PROVIDER 


•  2.   FOR  SP'P^^rCFIELD  OFr  TCE  USE  ONLY  -  Do  Not  Wril 


»<.al  Appn 
I  Appm».d 
DPA  l  is  1.^-3-73) 


-  If  R«quir»d  lor  Pro 
(     ).Not  Approved 


No  such  tests  requested.  No  visit  to  doctor  in  March  1975. 
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Illinois  Departm.nt  of  Public  Aid 

STATEMENT  OF  SERVICES  RENDERSD 
IHDEPEND5NT  LABOR 

  (Type  or  Print  all  In/orm. 


CASS  LAST  NAME     I     FIRST  NAME 

I  FANNIE 
 I  


ADDRESS; 

21  N. 


Enter  Eioctly 
Shown  on  Cos 
Identification  Coed 


:•  ^ 


3.  Potient's  First  Nam* 

FANNIB 

S.  0«ic.  Account  No 

4.  Cose  Identification  Numb.r. 

04 

S.  Blrthdat* 

_8  49_ 

9.  Dot. 
o< 

S.rvlc. 

10. 

Procedure 
Code 

11.                                                       Fully  Describ.  Laboratory 

Procedure,  and  Olh.r  Service,  ot 
Supplies  Furnish. d  for  Each  Date  Given 

12. 

Charfl.m 

FEB    5  ^97: 

Glucose 

Blood  nrea  nitro^;en 

Creatinine 

7. 

Ur^Jie  culture  w/  sensitivitv 

Urinalvsis  routine  ooninlete 

Complete  blood  coiant  w/  diff. 

&<n> 

16.  Name  &  Address  ol  Independent  Laboratory  (No.  &  St., 
Clly,  Street,  Zip  Code)  Print,  Type  or  Stamp 

D.  J.  fvfedical  laborsiory 
P.  0.  Box  794 
Skokie,  ill.   60076  ^  ' 

17.   Provider  #  ^^_^2^Q^ 

13 -TOTAL 
CHARGE 

Print,  Type  or  Stamp 
18.   Name  S  Add.  of  Referring  Physician 

R.  Bascon,  IiID. 
4809  W.  Madisnn  • 
Chgo.,  111.          ■  . 

14. 

CSEDIT 

CHASGE 

□  Group  Car.  Fac 

□  Hospital  . 

□  other  fSp.ci.VJ 


2L  •     <    <         <      .  .CERTIFICATIOH 

This  is  to  certify  that  t  have  tendeied  the  setyjc'-^s  ar^  pi^.vP.ed  the  items  set  faith  and  the  inforffiation  above  is  true,  accurate  and  coppiele,  thai  payment 
t-<etsfof  haj  not  txen  irceived,  that  the  charges  ■c?c-ov:;d.')y-'*Jie  Department  of  Pubiic  Aid  will  constitute  the  full  and  complete  charje  therefor,  thai  I  will 
not  accept  additional  payment  fiom  any  person  <jr  'perin>.3.'i.hirel)y  agree  to  keep  such  records  as  are  necessary  to  disclose  fully  t-ie  extent  of  services  pro- 
vided to  individuals  under  TITLE  XIX  ot  the  Social  Security  Act  and  to  furnish  information  r;s3.din^  any  paymerits  claimed  as  the  Stste  Agency  may  reijuest. 
I  urder stand  payment  is  nade  from  Federal  and  State  funds  and  that  any  falsification  or  concealment  of  a  maierial  fact  may  lead  '0  aoproptiate  legal  action.  I 
further  ;»ftify  ti^at  in  compliance  with  TITLE  VI  of  the  Civil  Rights.  Act  of  1964  I  have  not  discriminated  on  the  grounds  ofrace,  color,  or  national  origin  in 
the  provision  of  service.  *  *  *        ^        ,  '  '      *  *  I 

■"  .  :'r:EB    5  1975 


SICHA  iuad  Or(pHOylDEH 


DATE  SIGNED 


7Z.  FOn  SPPt.NCnELD  OFFICE  USE  ONLY  -  Do  Not  Writ,  in  This  Bo« 

Sp.cial  Aef.ro  .ol  -  !(  Requir.d  (or  PraceJ-ur.  Co(M,s)! 
(     )  Appn>                  (     )  Not  Approve)  feyt  

not.- 

DPA  3 IS 


First  visit  to  doctor  was  February  17,  1975. 
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2.             CASE  LAST  NAME 

FIRST  NAME 

OTIS 

ADDRESS: 

5115  W. 

STATEMENT  OF  SERVICES  RENDERED 
INDEPENDENT  LABORATORY 

(Typ»  or  Print  all  Inlcmatlon) 


I.IARCH 


03 


Birthdat* 

12  43 


9.  Dot* 

of 
S.rvic. 

10. 

Proc.dur. 
Cod. 

11.                                                   Fully  D.scrlb.  Laboratory 

Procedures  and  Ol>i«r  Service!  or 
Supplies  Furnished  for  Eoch  Dale  Given                                          •  - 

J2. 

3-7-75 

LATEX  RA 

SEDIL1Z?JTATICn  RATE 

URIC  ACID 

ASO  TITER 

ALTT.  PHOSPHATASE 

7- 

C-REACTIVE  PRO 

i 

Name  &  Address  of  Independent  Laboratory  (No.  &  St., 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 


JrJWedicaK  Liberator 

P.  0.  Box  794 
£k:k:a,  HI.  60076 


"14-8250 


4809  W.  MADISON 
CHGO.  ILL. 


» 3  7-^^  ! 


19.  DIAGNOSIS  or  CONDITION: 


■rVi-<iM-^»  ^oi  d  p-rthri  tip- 


emenl  at  Q  Group  Care  Foe 
••  Q  Hospital 

□  Other  fSpecify; 


21.  CEBTIFICATION 

This  ij  l3  entity  lhat  I  have  tendered  the  services  and  piovided  the  items  set  loith  and  ;he  information  above  ij  true,  accurate  and  co-r'ete,  thai  payment 
theiefoi  has  rot  been  received,  lhat  the  c^iat^es  apoiovK"  by  the  Department  ot  Pubirc  Aid  will  constitute  the  full  and  compliie  chaij;  ^lerefor,  lhat  I  will 
not  accept  additional  payment  from  any  pe'ijoiii  or  OMSt-ns.  I  hereby  agree  to  keep  such  records  as  are  necessary  to  disclose  f'jiiy  the  extent  of  services  pro- 
vided to  individuals  under  TITLE  XIX  of  th-;  Sdcsi'I  >eo^iri>y  Act  and  to  furnish  information  regarding  any  payments  claimed  .is  the  State  Agency  may  request. 
1  understand  payment  is  made  from  Federal  'dno  Stdte  ioi.ds'  and  that  any  falsification  oi  concealment  of  a  material  fad  may  leaa  to  appropriate  legal  action.  I 
further  certify  that  in  compliance  with  TITLE  VI  of  'he  Civil  Rights  Act  of  1964  I  have  not  discriminated  on  the  grounds  of  rxe.  color,  or  national  origin  in 
the  provision  of  service. 


3-7-75 


oA  TE  SIGNED 


FOR  SP"rflNGFlELD  OFFICE  USE  ONLY  -  Do  Not  Write 


leciol  Approval  —  If  Required  lor  Ppcedure  Code^^e): 
)  Appro  ^ed  (     )  Not  Apprd/ej  By-      '  ; 


DPA  3  IS  (a-S-7J) 


No  such  tests  requestede  No  visit  to  doctor  in  March  1975e 
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2.           CASE  LAST  NAME 

FIRST  NAME 

LINDA 

ADDRESS: 

1622  S. 

Illlnol.  Doportm.nl  of  PuMlc  Aid 

STATEMENT  OF  SERVICES  RENDEReO 
INDEPHNDSNT  LABOaATOHY 

(Type  or  Print  all  Inlormatlon)  


1.  S«rvlc»i  (or  Month  of  ^ 


Enl.r  E,acUy  am 
Shown  on  Cobo 
Idnntlflcollon  Cord 


3.  Pali.nt's  Flr.t  Nam. 

LINDA 


Q4 


Reymt  of  Sarvlce* 


z 


5.  OtIIc.  Account  No 


53- 


Dot* 

of 

Servic 


fcB    7  1975 


FuUy  D.scrlb.  Loboiolory 
Procoduros  ond  Othftr  5*rvic»s  or 

SuppH«s  Furnished  tor  Each  Dot.  Glv 


Glucose 


Blood  urea  nitrogen 


Cholesterol 


Uric  acid 


Complete  blood  count  w/  diff , 


Urinalysis  roxitine  complete 


J<ro 


16.  Mcnie  £■  Address  of  Independent  Laboratory  (No 
City,  Street,  Zip  Coda)  Print,  Type  or  Stamp 


a  J.  Msdf=3/  L2cora?ory 
P-  O.  3c-.'  734 


17.   Provider  # 


18.   Name  &  Add.  of  Referring  Phys 

R.  Bascon,  LID. 
4809  W.  Madison 

Chgo.  111. 


19.  DIAGNOSIS  or  CONDITION: 


HvTiertension.  r-Zo  diabet^?; 


i     I  Group  Core  FociUly 

□  HosRital 

□  Other  (Specify) 


21.  .......  CEH7;r(CAT;oW 

This  is  to  ceitity  thai  I  have  .vind-jred  th-  V'rvirils  a'ldloiovided  ;iie  items  set  forth  and  the  infoimatlon  .ibovs  is  true,  accurate  and  complete,  that  payment 
LScreiot  has  not  been  received,  that  the  thagsj  appovcd  by  the  Department  of  Public  Aid  will  constitute  Ihe  fLlI  and  complete  charje  therefor,  that  I  will 
."Ct  occept  additional  payment  from  any  per^fan  or,  p-ersonj..  I  hereby  ajree  to  keep  such  records  as  atenecesiaty  to  disclose  fully  the  ejlent  of  :etvices  pro- 
vided to  Individuals  under  TITLE  XlX  of  the  Social  Security  Act  and  to  furnish  information  lesardinj  any  pay.-;ents  claimed  as  the  State  Agency  rnjy  request. 
I  understand  payment  is  made  from  Federal  and  State  funds  and  that  any  ialsification  or  conceal.-nent  of  a  material  (act  may  lead  to  apjiropiiate  iesal  action.  1 
further  certify  that  in  compliance  with  TITLE  VI  of  the  Civil  .Rights  Act  of  1964  I  have  not  discriminated  on  the  grounds  of  race,  color,  or  national  origin  in 
:he  pioyisiorrTrf>f  ervice. 


DATS  SIGNED 


FOR  sPrrnrjfiELD  or.- :ce  use  only  -  Dq  Not  wri: 


;o-:ial  Ap^iovcl  -  II  .=^.quir.d  la'  Frocedure'C 
I  I  .  )  Approved  (     )  Not  Approved  '  By: 

D?A  315  (R-8-73) 


No  such  tests  requested.  No  visit  to  doctor  in  February  1975. 
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So* 

Inslrucllons 
On  Ftcvor:;*. 


CASE  LAST  NAME     I    FIRST  NAME 
I 

 I 


Illinois  Dcporlmonl  ol  Public  Aid 

STATF.Mi^HT  OF  SERVICES  rEIinEnED 
INDEPENDENT  LACOnATORY 

(Typo  Of  Pflnl  all  Inlormatlon)  


.  Enlor  Exactly 
Q       Shown  on 


Idontlllcallon  Cord 


3.  Pollonl's  FlrBl  No 


4.  Cose  Idohtlllcatlon  Numbor 

Of  ^ 


'mm 


_c^J_3i_ 


9.  DoU 
oi 

10. 

Procodur. 
Cod* 

11.                                                   Fully  Describe  Laboratory 

Procedures  and  Other  Services  or 
Supplies  Furnished  for  Each  Date  Given 

12. 

f/P&O 

U^^^^^fl^  /^Ja<9d  ci/oO^. 

///^^ 

— '-J, — 

16.   Nome  &  Address  ol  Independent  Laboratory  (No.  &  St., 
City,  Street,  Zip  Code)  Piint,  Type  or  Stamp 

0.  J.  MEDICAL  LA^JO«ATORy 
P.  0.  Box  794 
Skokie,  Illinois  60076 

17.    Provider  y^-^;2J'Z:^ 

'3. TOTAL 
CHARGE 

  Print,  Type  or  Stamp  

18.   Name  S  Add.  ol  Relerrin,  Physicion 

U. 

CREDIT 

'Set 

CHAr.GE 

% 

i 

ent  at      1     1  Group  Core  Facility 

□  Hospital 

□  other  ISpecIfy) 


21.  CERTIFICATION 
This  is  lo  ccftify  that  I  have  lendeied  the  services  and  p'ovided  the  items  set  foilh  and  the  infoima 
theielo'  has  not  been  leceived,  that  the  chaiges  appcoved  by  the  Oepartmeit  o(  Fuul.c  Aid  will  cor 
not  9C.-'pt  additional  payment  fiom  any  peison  oi  peisons.  I  I.e.tt/  agiej  t,  keep  suc"^  lecords  as  ai 
vided  to  individuals  undei  TITLE  XIX  o(  the  Social  Secuiity  A'A  ard  to  fuin'Sh  inioim^iion  cegaiding 
I  understand  payment  is  made  (torn  Fedeial  and  Stale  funds  and  '.hat  any  fa"s:ficatioT  ■}■  concealment  c 
luilhji  c-ilify  that  in  compliance  with  TITLE  VI  of  the  Civil  Rights  Ac(  ol  1964  I  have  not  discfimir 
the  provision  of  service. 


ion  abcve  is  true,  accurate  and  complete,  that  payment 
stitule  the  lull  and  complete  charge  therefor,  Ihjt  I  will 
:  necessary  lo  disclose  fully  the  extent  of  services  P'C- 
iny  pay-enis  claimed  as  the  State  Agency  may  request, 
f  a  material  fact  may  lead  to  appropriate  Itgal  action.  I 
aled  or.  the  grounds  of  race,  color,  oi  natio.ial  origin  in 


12.   :  OH  SPRfNgFIELD  OFFICE  USE  ONLY  -  Do  Not  Write 

Special  Approval  -  II  Required  for  Procedure  Cod->|s)-   

(     )  Arproved  (     )  Not  Approved  By:  

DPA  3  IS  <R-e-73) 


Only  three  tests  requested.  No  blood  drawn. 
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Illlnol.  Dcpnfl.nv.it  c.1  HubUe  AM 

STATEMtHT  OP  SEPiVICI^S  REIiDf  aiiO 
IIIDEPEIIDEHT  LftBOaATOr.Y 

(Typo  or  Prini  all  .'n/ormafloij  


jrvlco.  tor  Month  ol 


CASE  LAST  NAME     I    FIRST  NAME 


.       Enl.r  Exactly  c,  . 
g      Shown  „„  Co..  |> 
IdantKlcollon  Cord 


5.  Olllc.  Account  No 


9.  Dot* 
oi 
S«rvlc* 

10. 

Cod. 

11.                                                  Fully  Doscrlb.  Laboratory 

Procedure*  ond  Other  Service,  or 
Supplies  Furnished  for  Each  Dale  Glv.a 

12. 

Charge. 

-7  €yO 

CO 

S'  CO 

7  QO 

y  0^ 

IE.   Nam*  &  Address  of  Independent  L^1)oiatary  (No.  &  St., 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 

D  .J.  MEDICAL  LABORATORY 
p  0.  Box  /94 
Skokie.  Illinois  60076 

17.  Provld.r» 

'3. TOTAL 
CHARGE 

Print,  Type  or  llai^ip 

18.  Nam.  &  Add.  of  Beferrinc  Physician 

14. 

CREDIT 

% 

CHARGE 

s 

1».  DIAGNOSIS  or  CONDITION:,  .  _   ^  yt  ^  ^  ,■, 


t  at     LU  ^Jreup  Car.  Facility 

□  Hospital 

□  oth.r  ISptcIfy) 


21.  CERTIFICATION 

This  's  to  certify  that  I  have  lendeied  the  services  and  provided  the  items  set  forth  and  the  Infotmation  al»ve  Is  true,  accurate  and  complete,  Iha!  payment 
theiefoi  has  not  been  received,  that  the  charges  approved  by  the  Department  of  Public  Aid  will  constl-ute  ihe  full  and  complete  charge  theiefoi,  that  I  will 
not  accept  additional  payment  from  any  person  or  persons.  I  hereby  agree  to  l<eep  such  records  ii  are  Tcce:sa-y  to  disclose  fully  the  extent  of  seiv  cs  pro- 
vided to  individuals  under  TITLE  XIX  of  the  Social  Security  Act  and  to  furnish  information  rega.dii.g  «ny  payments  claimed  as  the  State  Agency  may  request. 
I  understand  payment  is  made  from  Federal  and  Slate  funds  and  that  any  falsIHcation  oi  concealment  of  3  malf  r'al  fact  may  lead  to  appropriate  legal  action.  I 
further  certify  that  in  compliance  with  TITLE  VI  of  the  Civil  Rights  Act  of  ld6(  I  iiave  not  discriminated  on  the  grounds  of  lace,  color,  oi  national  origin  In 


!  provijjoo-of-sefWiM. 

SlSNATdfi^OF  PBOVIoit^ 


DATE  SIGNED 


22.  FOR  SPRINGFIELD  OFFICE  USE  ONLY  -  Do  Not  Writ,  in  Thi»  3o» 


Special  Approval  ■ 
(     )  Appro  V.J 
DP  A  lis  (R-t-73) 


-  If  Required  for  Procedure  Code(z): 
(     )  Not  Approved  Byi  .  


 Dot. 


Only  sedimentation  rate  and  sickle  cell  test  requested. 
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STATEMEHT  OF  SERViCtS  REtlDF.'-.Ea 
IHDEPEIIDEHT  LAGORATORY 

(Type  or  PtIM  all  Irtotmailon) 


CASE  LAST  NAME     I    FIRST  NAME 
I 

 L 


•redr 


Enler  Eiacll/ 
IdentiricotSon  Card 


3.  Pwt:>nt's  First  Norn* 

Freda 


4.  IdohtKlcaUo^Numk.r 

04 


818676 


S.  BlrthdaU 

10    2  5? 


Report  of  Services 


Blank  I 


Z 


8-22-75 


Fully  Deserlk*  Loboralorr 
Ptactdu:>E  and  Othar  Sarvlcjs  or 
Supplies  Famish. d  tor  Eoeh  Dot.  Glv 


Blood  urea  nitrogen 


Creatinine 


7 


Urine  culture  v.ith  sensitivity 


^JCOO 


Urinalysis  routine  complete 


Comnlete  blood  coxmt  v/ithdiff. 


16.   Noma  &  Address  of  Independent  Laboratory  (No.  &  St. 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 

D.  J.  MEDICAL  LABORATORY 
P.  O.  Box  794 

Skokie,  Illinois  60076 


14-5250 


  Print,  Type  or  Stamp  _ 

18.   Name  &  Add.  of  Referring  Physic 

R.  BEscon  ED, 
4809  V?.  ^"^p.dison 
Chgo.  111. 


3 -TOTAL 

CHARGE 


CREDIT 
CHARGE 


Living  Arrangement  ot  □  Group  Cor.  FoelUty 
Tim.  of  S.rvlc.  □Hospital 

□  o<h.rfSpecl/y; 


19.  DIAGNOSIS  or  CONDITION! 

non    speciixc  vr-^inxxis 
gej'-itn  D-rinrry  j.nfpption  

21.  CERTIFICATIOS 
This  is  to  cedify  that  I  have  tendered  the  services  and  provided  the  items  set  forth  and  the  information  abcve  is  true,  accurate  and  complete,  that  payment 
theiefor  has  not  been  received,  that  the  charges  approved  by  the  Department  of  F^lblic  Aid  will  con:titjle  Ih:  ful!  ::nd  complete  charge  therefoi,  that !  will 
not  accept  additional  payment  from  any  person  oi  persbns.  I  hereby  agree  to  keep  such  records  as  are  ne<:e5<a>y  to  d'Sclose  fully  the  extent  of  seivic  ;  pro- 
vided to  individuals  under  TITLE  XIX  of  the  Social  Security  Act  and  to  furnish  information  regarding  aiy  jaj  -neits  claimed  as  the  State  Agency  may  i:(^:est. 
I  understand  payment  is  made  from  Federal  and  State  funds  and  that  any  falsification  or  concealment  Oi  a  .naierial  mcI  may  lead  to  approptlate  legal  action.  I 

further  certify  that  in  compliance  with  TITLE  VI  of  the  Civil  Rights  Act  of  19b4  I  have  not  discriminated  or.  the  grounds  of  race,  color   '  " 

the  provision  of  : 

8-22-75 

 DATE  SIGNED   

JJ.  FOR  SPRINGFIELD  OFFICE  USE  ONLY  -  Do  Not  Writ.  In  This  Box 


e,  color,  01  national  oiigir 


Sp.clal  Approval  ■ 
(     )  Approved 
DPA  31S  IR-8-73) 


II  R.quir.d  for 
(     )  Not  Approv 


Only  routine  urinalysis  requested.  No  blood  drawn. 
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nl  ,1  ! 


Aid 


•ofT.-AME    1  FiRSTliAME 
I 


>r  P-inI  oil  Inlc:r.,vt:uii)  

3.  Pnii  n( 


.nonces. 
•:cotlon  Coid 


JOYo: 

C4   . 


6.       B:r1h.':l.  ■ 


IMEZIZlZZ] 


Fully  Descrll.*  '.aborclory 
T-i^ctdoi.s  and  Oi:.  r  ;-.rvi:' s  or 
Supplies  FuraUSfd  Jor  T^ch  D:;»  Giv-n 


Tri^lycerifles 


T-3 


JO.  ^  > 


Complete  blood  coujit  w/  diff . 


Urinalysis  routine  ooraT)lete 


Cholesterol 


e  5  .'.rir-n:;  of  I.-.r-cri--^ E^^t  LcVc.-rtory  (Ke.  5  St 
City,  Street,  Zip  Code)  Print,  Type  or  Stomp 


R.  EcM-c on,  Lj). 
4509  W.  lladison 
Chso.,  111. 


;.-.£□  IT  1 1 


CERTIFICATIOS 

is  to  certify  Ihjt  I  have  lendaei  Ih;  services  end  provided  the  items  set  forth  a.-.d  the  i-.T; 
•r  t,;-  r.-.l  li-.T  lecei-.c!!,  Ihit  ;ts  t-h^ic's  c;.".*5ved  ty  the  D.-pa^t-cr.t  of  Putlic  /li  .vil 
;:-.p;  aiiitic.-.tl  pcyr.int  from  a:T/«,J5rscr.«3r  •  arsc-ns.  I  hereby  c:;.e=  to  icep  such  letcrds  ; 
to  ir.diviiLSis  under  TITLE  XIX  Jf  CieJ^'S'a' S^-,i;rity  Act  e.n£  to  fjir.ish  informstion  ie££.-i 
•rstand  piyr-.ent  is  rads  from  Fedsral  anc>5t£;c=f!.nds  S-nd  thai  any  falsification  oi  cor.ceair: 
certify  Uot  in  coir.pliLnce  v.-ilh  TITLE  VI  of  the  Civil  Ri-hts  A;t  of  1554  1  have  nrt  disc 


=»nt  at     C  Criup  Cere  FcciUly 
□  Ho.rllal 
-       □C'.her  ffpeci/y; 


.e,  e:cLi:;::c  2nd  co.-plete,  I 
c=-.;!et3  charts  thartfo 
iliclcif  futly  Ihs  extent  of  s 
e'lTT.ii  as  the  State  A^ncy  r 
t  riay  lead  to  spcropriate  Ic; 
■jnds  of  race,  color,  or  natior 


'.D  OFFICE  LT-E  OICLY  -  Do  l.'ot  ' 


No  such  tests  requested.  Throat  culture  only  requested. 
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CASE  LAST  NAME     I    FIRST  NAME 

I  EUGENE 

.  L_  


Illinois  Deporim.nl  ol  Public  Aid 

STATEMENT  OF  SHBVICES  RENDSHED 
INDEPENQcHT  LABOHATOHY 

(Type  or  Print  oil  rnlo:maUon)  


S»rvlc»»  lor  Month  oi 

fF8 


4910  W. 


Entor  ExocUy  as 
IdsntUlcoUon  Card 


3.  PotUnt's  First  Noma 

EUGENE 


I.  Cos*  Iil«'ntl(Icati 

06 


S.  OIlIc.  Account  No 


S.  Blrthdoto 

10  39 


nep^.t  of  Services 


z 


f  CB    5  V 


oscrlbo  Loboiolorr 
and  Othsr  Sorvlcos  or 
ih«d  for  Each  Dot*  Givon 


Latex  RA 


$  7-  <^ 


Sedimentation  Rate 


UricAcid 


ASO  Titer 


7,- 


Alkaline  phosxihatase 


CT-Reactive  protein 


7- 


Norn*  &  Address  ol  Independent  Laboratory  (No.  &  St. 
City,  Slrreti  Zip  Code)  Print,  Typo  or  Stamp. 


.  ;  :  p.  O.  Sox  794 
Skckfe,  \\].  60075 


17.  Providers  14_8250 

 Print,  Type  or  Stomp  

18.  Name  &  Add.  of  Referrinfl  Physician 


R,  Eascon,  MD, 
.4809  ^.  Madison 
Chgo.,  111. 


».  DIAGNOSIS  or  CONDITION: 

Rhenmatoid .  artliritis 


20,  Llivin9-ArTang«ment  at      |     I  Croup  Cor*  Focilitx 
Tim*  of  S,rvlc,^  □Ho.pital    .  . 

I  O  Other  fSp.ciVi 


21.     -  r    t        <      .  .  CEPLriFlCXT'.OH 

This  i»  to  certify  that  I  have  lendeied  the- sa vicss"  anj  p.ovided  the  items  sil  foith  the  infoTOation  above  is  true,  accuiste  and  complete,  that  payment 
thoefoi  has  not  beeo  leceived,  that  the  chaif^s-  apftft'  ed  by  the  Depaitment  of  P'jbiic  Aid  will  constitute  the  fuH  inil  rompi-te  chaijs  Iheiefot,  !njl  I  ".ill 
iiot  accept  additional  payment  ftom  any  pefiof.  o^  r«.so.is;  I  hereby  agree  to  'xeeo  such  records  a>  are  necessary  to  disclose  fully  the  extent  of  services  pio- 
vided  10  individuals  under  TITLE  XIX  of  the  !»ciai'  ^ecur'i^  Act  and  to  furnish  iniorp^tioo  regardini!  any  pay,-Tients.cl3it">d  as  Ihe  State  Agency  may  raquest. 
I  undeist-and  payment  Is  made  from  Federal  and  State  funds  and  that  any  falsilicanon  01  concealment  of  a  mat;rral  .'act  may  .'^ad  to  appioprlate  legal  action,  r 
further  certify  tl^flj  in  compliance  with  TITLE  VI  of  the  Civil  Rights  Act  of  1964  1  have  not  discriminated  on  the  irounds  0/  race,  color,  01  national  origin  in 
the  provision  of  service.  i.r       1         »i   ■»<  ; 


Or(pflOVIDEn 


51975 


DATE  S/CNHO 


2J.  FOR  .-:Pfr:?«<mELD  office  use  only  -  Do  Not  Write  in  Thij 


Special  Approval  ' 
(     }  Aporoved 


•  If  Required  for-P.-r- 
(     >  Not  Approved' 


DPA  3  IS  IB-3-7J) 


All  tests  ordered. 
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f  -inJ^IL-  ] 


CAFE  LAST  NAME    I    FIRST  NAME 


ADDRESS: 

M 


Dci-orlnienI  of  Public  Aid 


(Typff  or  Print  all  Inloimo 


,      Enter  ExicUy  am  . 
\1       Shown  on  Ca3«  D 
Identification  Cord 


flcpcil  ef  Scrvlcei 


::nF.i.co 
Ql.Y 

3.  Patlont'.  Fltot  \iim% 

'  80747  ;i| 

4.  Cazm  IdchHllcollon  Numb.t 

6.   .   aicthdolo  "1 

1  Lcov.  |7.                   A  1 
1  Blank  1                   /  J 

Dot* 
ei 
S.rvlc. 


Fully  Descrlb.  Loborolory 
Ptoc.dur.E  and  Other  Servlcoi  or 
SuppUei  Furnished  for  Each  Dat»  Glvo 


12. 

Chane« 


3.  ^ 


/O.  <!>0 


Nam*  S,  Address  of  Independent  Laboratory  (No.  &  St. 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 

D.  J.  L-boratory 
f-  0.  Box  794 
S.'io.ki3,  Ijf.  6007S 


17.   Provider  » 


t.  Type  or  Stomp  


18.   Name  &  Add.  of  Referring  Physician 


CREDIT 
CHARGE 


DIAGNOSIS  or  CONDITlONl 


I    I  Group  Care  Foclllty 

□  Hospital. 

□  other  (Specify) 


71.  CERTIFICATION 

This  is  to  certify  that  I  have  rendered  the  services  and  provided  the  items  set  forth  and  the  information  above  Is  true,  accurate  and  complete,  that  paymenl 
therefoi  has  not  been  received,  that  the  charges  approved  by  the  0-^pf'tmeit  3f  f^iLlic  Ale  , /ill  constitute  the  full  and  complete  chaije  therefor,  that  I  will 
-•.t  accept  additional  paymenl  from  any  person  or  persons.  1  hereby  agiae  to  keep  su.-.h  recrds  3S  are  necesfaiy  lO  disclose  fully  the  extent  of  services  pro- 
vided lo  indlvijuals  under  TITLE  XIX  of  the  Social  Security  Act  and  to  'urnish  irforrration  .egaijinj  any  pay.-nents  claimed  as  the  Slate  Ajeney  may  request. 
I  understand  payment  is  made  from  Federal  and  Stale  funds  and  that  any  falsificajon  "i  concfa'r^nl  of  a  material  fact  (ray  lead  to  appropriate  legal  action.  I 
iurlher  certify  that  in  compliance  with  TITLE  VI  of  the  Civil  Rights  Act  of  1964  1  have  not  discriminated  or.  the  grounds  of  race,  color,  or  national  origin  in 
provision  of  service. 


sibtiATunk  6f,provideh 


m  1  8  1S7S  - 


FOR  SPRINGFIELD  OFFICE  USE  ONLY  -  Do  Not  Write  In  This  Be« 


(     )  Approver 


-  If  Required  lo 
(     )  Not  Apprc 


CKA  315  ■'R-l-73) 


Only  three  tests  ordered.  No  blood  drawn. 
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s** 

Instructions 


CASE  LAST  NAME     |    FIRST  NAME 


IlllnoU  D>partm«nt  o(  PubUc  Aid 

STATEMENT  OF  SERVICES  RENDERED 
INDEPENDENT  LABORATORY 

(Type  or  Priat  c/l  Information)  _____ 


GLORIA 


4840  W. 


A      EnUr  Exactly  a«  » 
3       Shown  on  Cas>  ^ 
IdcntUlcaUon  Card 


3.  Patient's  First  Nam 

CYNTHIA 


*.  Cob.  Id.hUKcaUon  Numbsr 

04    :  .   


S.  OtUes  Account  No 


6.    .  Blrthdato 


6£. 


Rsyvr  of  Ssrvlcet 


|L.av.|7.  TST 

I  Blank  I  / 


Fully  Describe  Laboratory 
Procedures  and  Other  Services  or 
Supplies  Furnished  for  Each  Date  Civ 


ComTjIete  blood  count  w/  diff. 


$  4  -<52> 


Sedj.mgjitetion  rate 


^5-0^0 


Retictilocyte  count 


Total  iron  binding  capacity 


Total  biliiTibin 


y.cro 


Ova  &  Parasite 


IS.   Name  &  Address  of  Independent  Laboratory  (No.  &  St. 
City,  Street,  Zip  Code)  PrLnt,  Type-or  Stamp 

D.  J.  Medical  Laboratory 
P.  O.  Bex  794  - 
Skokie,  111.    60076  _    ;  . 


\r.   Provider  ff  14-8250 


,  Print,  Type  or  Stamp  . 


».   Name  &  Add.  of  Heferrinq  Physicl 

H.  Bascon,  MD.' 
4809  W.  Madison 
Chgo. ,  111, 


"TOTAL 
CHARGE 


19.  DIAGNOSIS  or  CONDITION:-  /  '  - 

tjevere  anemia,  R/o  Ixver  disease 


20.  Liviny  Ajrangemwnt  at     |    !  Group-Care  FociUtr 
Time  of  Service.  Q  Hospital" 

□  other  rSp.cJ/y> 


21.  .  .    ,         ,       .  pEar/r f CAT/ON 

This  is  to  certify  that  1  have  :«nd?t4d  the  seiviccs  and  pirvifed  the  iums  set  roith  and  the  Infoimation  abovi  "s  true,  accurate  and  compleu;,  Oi^t  payment 
*J««<efof  has  not  been  received,.  "Jiai  tie  chatjfcl  Uppto /ed  uy  ,.he  Oepadment  o(  Public  Aid  will  constitute  ;lie  full  and  complete  charge  'JinsfDi,  (hat  1 1  '" 
not  Kcepl  additional  payn>enl  from  sny  person  V  oer-'^ns. hfreby  agree  ;o  ksep  such  records  as  are  necessary  to  disclose  fully  the  Mtsnl  of  >«fvires  ?io- 
vid*o  Xo  individuals  under  TITLE  XIX  if  Cie  Socidl  Jecurity  Ac;  and  to  furnish  information  regardrnj  any  pay-jnts  claimed  as  the  State  A^sncy  aay  rsr^uest. 
t  urdrrstond  payment  is  mode  from  reieral  and  State  funds  and  lhat  any  .'ilsificalion  oi  concealment  of  a  malirial  fact  may  lead  to  appropriate  le^il  action.  I 
fii'tfvjr  certify  thai  ir;  complianco  with  TITLE  VI  of  the  Civil  Rights  /let  of  1964  I  have  not  disctiminat'd  on  '^Se  grounds  of  race,  color,  or  national  origin  in 
IfM:  provision  of  service.  ...  .  -    »  <  c  . 


StbsATpnEfor  PP.OV!DE!i 


rca  4 1975 


FOR  S.°RlMgnELD  OF-IC;  USE  ONLY  -  Do  Not  Writ. 


3p-*cial  Aporovcl  —  If  Retyui 


(     )  Net  Approved 


DP*  3li  (R-3-73J 


First  visit  to  doctor  March  6,  1975e 
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CASE  LAST  NAME     I    FIRST  NAME 
I 

  I  JESSIE 


IlUnoU  D.p<irtn<.nl  ol  Public  Aid 

STATEMENT  OF  SfEaVICgS.RENDERSD 
INDEPENDENT  LASOHATOaY 

(Typ.  or  Prim  alt  It 


ADDHESSi 

4927  W. 


.       Enl.r  E.ocUy  am  . 
^       Shown  on  Cob*  ^ 
Id.nlillcatton  Card 


Rep-.f  of  Service* 


3.  PalUnt'a  Tlrxt  Noma 
JESSIE 

Olllc.  Account  !«o 

4.  Cos*  Idohltllcation  Nu.nbM 

07 

S.  Blrthdal* 

_2  21_ 

A  1 

Dot* 
of 


F£S    7 1375 


Fully  Dascrib*  Loborotor/ 
Procadurvs  and  Oth*r  Sarvlc**  or 
SuppU««  Funii«K»d  for  Each  Dat*  Glvi 


Blood  urfiR  ni-fcrogsn 


7 


Urinalysis  routaB  complete 


8^/0 


Complete  blood  count  w/  diff. 


IE.  Nosie  &  Address  of  Independent  Laboratory  (No.  &  St. 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 


a  3.  WedlcaJ  Lafcorato/y 
-  P.  0:  Box  .794  :  7-1 
Skckfe,  IH.   60075  -  5"^ 


17.  Provider*  14-8250 

 .  Print,  Type  or  Stamp-  

1  B.  Name  &  Add.  p(  Referring  Physician 

3.  Bascon,  MD, 
48O9  W.  Madison - 
ChgO.,  111. 


19.  DIAGNOSIS  or  CONDITION!  - 
•   ■   (lllTnpT-ol  n- 


I  !  Croup  Care  Facility. . 
Q  HospilaT  .  •  . 
□  olS.rfSpeclW  • 


21.       "  '■  ^  •       ■«      'f  '  CEflTIFrc'AtlOH'  •         -  . 

This  "n  to  certify  that  I  have  lendeied  the''!'(vice,«Iin^  p(ivi(Jed  the  Items  set  Joith  and  the  infoimation  above  Is  tcje.  jccuiale  and  complete,  Biat  payirent 
theieloi  h»s  not  besn  received,  that  the  rhatjisoperov^d'by  the  Depai'ntnt  of_  Public  Aid  will  constitute  ;he  full  and  complete  chaije  theiefoi,  that  1 
not  accept  Mdilibnal  paymenV  fiom  any  [ieision  of'p.?(jon?.|l  hereby  agree  to  Veep  such  recoids  as  are  necessary  to  disclose  fully  the  extent  of  services  pn-. 
vided  to  individuals  under  TITLE  XIX  of  Uie  joclal  Security  Act  and  to  fiirhish  ■riformalion  regarding  any  payments  claimed  as  the  State '.Agericy  may  reQuesf. 
I  understand  payinent  is  made  from  Federal  and  Stat:  funds  and  that  any  falsification  or  concealment  of  3  m3!:>rigl  .'act  inay  to  apofopiiate  IjgjI  action.  1 
hrriher  certify  that  in  compliance  wiUi'TITLE  vi  of  the  Civil  Rights  Act  of  15S4  I  have  not  discriminated  on  the  giourids  of  race,  color,  or  national  origin  in 


the  provisietf  of  service. 


JJCN.HTCjfiS  OF  PPOVIDEH   DATE  SIGHED 


22.  FOR  S^illNCFTELD  OFFICE  L'SE  ONLY  .-  Do  Not  Vrite  in  This  3o« 

(     1  Appro ..d          (     )  Not  Approved          3y:  .    

-v.... 

DPA  Jli  tH-i(-73) 


No  such  tests  requested.  Throat  culture  only  requested. 
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Dspartmant  ol  PuMlc  Aid 


STATcMSNT  Or  SERVICES  RENDcHED 
IWD£P2HDENT  LABOHATOaY 


2.  CASE  LAST  NAME     I    FIRST  NAME 

ADDRESS: 


^9 


(Type  or  P/Int  oH  /n/onnotloni 


1.  S.rvic.  lor  Month  si 


J       EnUr  Exactly  as  i 
^      Shown  on  Cos*  ^ 
IdsntUicaUon  Card 


3.  Patient's  First  Nam 


1.  Case  Id.hHflcalion  Number 

0^  ,  ,  - 


5.  Oftlce  Account  No 


6.  Birthdate 


Report  of  Services 


f  7^ 


ully  D»3crib*  Laboratory 
>du;»s  ond  Othttr  S*rvIc»B 
FumlsS«d  for  Each  Data 


16.   Name  &  Address  o(  Independent  Laboratory  (No.  &  St. 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 

D,  J.  Msdicar  Laboratory 
p.  0.  Box  794      ^  . 
^    Skoki9,  Ul.   60076    -J^^-fg  ■  -  - 


17.   Provider  U 


 'Print,  Type  or  Stamp  1 

IB.   Name  &  Add.  pi  Relerring  Physi 

ii.-&Asc.o^  no. 


l^'-TOTAL 
CHASGE 


14. 

CREDIT 


1».  DIAGNOSIS  or  CONDITION: 


I    I  Croup  Care  Fad 

[n  Hospital 

□  Other  fSpeci^y; 


21.                                                                    ..  .      •      .  CEBTIrlCATJON  "  " 

"niis  is  to  cettl*y  that  1  havt  lendeied  the  :<ivic:s  and  .provided  *e  i'sT.s  set  foitn  and  the  infoimalion  above  !j  tiue.  accutate  and  co-p'ele,  that  payment 
th«iefo(  has  not  !K5n  received,  that  the  charjej  approved  b/  the  Jej-art-nent  of  .=ublic  Aid  will  constitute  the  full  and  complete  charge  ^.erefor,  that  !  "t'll 
.not  accept  >]ditional  payment  from  any  person  dr.personc.  (  he'eb*,'  a;reA  to  keep  such  records  as  are  necessary  to  disclose  fully  the  extent  of  services  pro-, 
vided  to  individuals  under  TITLE  XIX  of  yte  Sociar  Security 'Acl  ar.d  tv.ftrnish  informatiomegarding  ariy  payments  dairn^d'  js  :he  State"  Agency  may  rtque«. 
I  understand  payment  is  made  from  Federal  and  State  funds'and  that  any  falsification  or  concealment  of  a  material  ;ac:  may  lead  to  appropflate  legar  action.  ! 
fuilher  certify  that^n  compliance  with  TITLE  vi  of  the  Civil  Rights  Act  of  l'J64  I  riav:  not  discriminated  on  the  grounds  of  race,  coloi,  0(  national  origin  in 
the  provision  of  aeryice.  i  .  .   


CA-fE-  klCSEO 


22.  FOR  S?>T?n5FIELO  OFFICE  L'SE  O.NLV --  £fr  Not  Write  in  Thi»  3o 


1  Appro  v-d 
DPA  IIS  (R.-d-7]) 


•  H  Required  lor  Pro 
(  v)  Not  Approved 


Tests  not  requested.  No  visit  to  doctor  in  March  1975. 
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2.  CASE  LAST  NAME  I 
1 
1 

FIRST  NAME 

ADDRESS: 

7/g  S. 

tlllnoU  D>parln>«nt  of  Public  All 

STATEMF.HT  OF  SERVICES  nEtlDERED 
IIJDEPEHDEIJT  LABOHATORY 

(Type  or  Pflnl  o/l  Intattnalion)  


1.  S«ivlci>«  Ice  MoMih  ol 
 ^^('Z  M 


J       Entor  Exoetly  a*  » 
^      Shown  on  Cos*  \) 
Idsntlflcotlon  Cord 


1.  PolionI'.  Fliol  Nomo 


4.  Cos*  Idshliflcat 


£.  Olflc.  Account  ( 

8065? 


(.  Blrthdoto 

n  Jig  Si 


*.  Dot* 
ei 

10.  ^ 

11>                                               Fully  Dascrlb*  Lolaorolory 

Procoduros  and  Othor  SorvieoB  or 
SupplUs  Fumlshtd  for  Eoch  Dot*  CIvoa 

12. 

JA//7-/Z 

/o.co 

f/S>0<> 

dw/'/fTc  /J/cfl/>  Caz/.T"  //v/fl  />/r/: 

Norn*  &  Address  of  Independent  Laboratory  (No.  &  St., 
City,  Street,  Zip  Code)  Print,  Type  or  Stamp 

D-  J.  MEDICAL  UBORATO«y 
P.  O.  Box  794 
SKoKie,  Illinois  60076 


17.   Piovidor  f 


Print,  Type  or 


It.  Nam*  &  Add.  of  Referring  Physician 

/e.£/iSCcyU 


91. Qf^ 


15%  DIAGNOSIS  or  CONDlTlONi 


I    I  Group  Care  Facility 

□  Ho.pllal 

□  other  (Specify) 


21.  CERTIFICATION 

Thit  is  to  certify  that  t  have  lendeied  the  services  and  piov'de'1  the  llpms  set  foiUi  »nd  the  Infoimation  alx ve  li  true,  accurate  and  complete,  that  paymen 
theiefoi  has  not  been  '"ceived,  that  the  charges  approved  by  Ih;  Department  Jt  Public  Aid  will  constitute  ttie  full  and  complete  charje  Iherefoi,  Ihst  I  wit 
not  accept  additional  ..  yment  from  any  person  or  persons.  I  hertby  a^ree  tu  ncep  si/ch  records  as  are  necessary  lo  disclose  fully  the  extent  of  services  pro 
vided  to  individuals  under  TITLE  XIX  of  the  Social  Security  Act  yni  t)  funish  inforratioi  rejaiding  any  pay.Tients  claimed  as  the  State  Ajencv  may  request 
I  understand  payment  I:  made  from  Federal  and  Slate  funds  and  lha>  dny  fatsifikation  o>  vuncealment  of  a  material  fact  may  lead  lo  appropriate  legal  action, 
further  certify  that  in  comiliance  with  TITLE  VI  of  the  Civil  Rights  Act  of  1964  1  have  not  discriminated  or  the  grounds  of  race,  color,  o!  national  origir  ' 
theprovlsii 


provlsiojuiListvice. 

sTSTTATtf^g'CF  PROVIDEFt' 


DA'-E  S/C-VEO 


22.  FOR  SPRIN(!:f:  g  o  OFFICE  USE  ONLY  -  Do  Not  Write  in  This  Bo» 

Special  Approval  -  If  Required  tor  Procedure  Cade(s<:  

•    '  Approved  1     >  Net  Approved  By:   

DPa'jIS  iR-l-73) 


Only  three  tests  ordered.  No  blood  drawn. 


CMS  Library 
C2-07-13 

7500  Security  Blvd. 
Ralttmore.  Marytend  21244 


ens  LIBRARY 


Appendix  3 

COMPARISON  OF  THE  HIGHEST  PAID  LABORATORIES  IN 
ILLINOIS  IN  TERMS  OF  MEDICAID  REIMBURSEMENT 

BILLS  PAID  DURING  CALENDAR  YEAR  1974 


County  Name 


AMA  No. 


Charges 


Payments 


Total     8,311,587  6,498,493 

200  Chicago  Medical  Laboratory  LAB0148227  $620,137  $515  067 

200  General  Medical  Laboratory    LAB0148243  617,502  451  249 

200  Division  Medical  Laboratory..   LAB0148185  468  731  412  663 

200  Norven  Medical  Laboratory   LAB0148204  413  764  344  485 

200  Gerson  Clinical  Laboratories                                            LAB0148212  443  204  331,392 

200  Westlawn  Medical  Laboratories.   LAB0148240  350,457  289  415 

200  United  Medical  Laboratories...  LAB0148001  357  916  282  529 

200  Ridgeland  Medical  Laboratories    LAB0148254  390,024  253,051 

200  Parke  DeWatt  Laboratories....    LAB0148155  307,316  237,673 

200  Tenn  Clinical  Laboratories...    LAB0148246  313,290  233,359 

200  S.  &S.  Medical  Laboratories,  Inc    LAB0148156  256,723  215,338 

200  Greenview  Clinical  Laboratories...   LAB0148239  213,197  188,233 

200  Western  Medical  Laboratories,  Inc                                   LAB0148236  244,329  186,098 

200  Antillas  Medical  Laboratory    LAB0148208  253,600  183,588 

200  Mediscreen  Corp       LAB0148219  173,090  166,393 

200  Aaron  S.  Cahan,  M.D                                                    LAB0148077  183,849  148,561 

200  Garco  Medical  and  X-Ray  Laboratories  LAB0148221  191,456  145,837 

200  Garfield  Medical  Laboratory                                             LAB0148209  204,680  136,738 

200  International  Clinical  Laboratory...  LAB0148225  171,914  131,106 

200  Laboratory  Associates    LAB0148191  160,743  128,443 


STATE  OF  ILLINOIS  ANNUAL  PAYMENTS  TO  LABS 


Fiscal  year- 


Name  of  laboratory  1973  1974  1975  1976  1 

Azteca  Medical  Laboratories...     0  0  $70,330.00  $14,553.00 

Chicago  Medical  Laboratory                                       $168,954.88  $304,168.31  742,645.41  210,806.06 

D.  J.  Medical  Laboratory     0  0  0  381,662.00 

Division  Medical  Laboratory     217,885.86  492,758,48  628,331.67  344,080.59 

E.  B.  Laboratory  Service.    9,153.00  50,500.00  115,803.00  32,329.98 

Fomaro  Clinical  Laboratory     0  0  279,944.00  68,623.00 

Garco  Medicals  X-Ray  Laboratory    108,796.00  150,487.50  148,113.12  32,933.66 

Garfield  Medical  Laboratory   141,671.96  159,894.60  135,397.30  29,682.00 

General  Medical  Laboratory,  Ltd   0  369,175.60  582,635.77  284,445.31 

International  Clinical  Laboratory     174,243.97  232,923.93  47,230.70  175.50 

Monticello  Medical  Laboratory     0  48,755.00  133,820.50  2,039.00 

Norven  Medical  Laboratory    175,241.50  206,972.50  337,560.98  67,966.54 

Ridgeland  Medical  Laboratory   0  100,736.68  316,727.97  86,317.95 

West  Lawn  Medical  Laboratory    0  144,986.75  521,400.28  3,960.50 

»  Through  November  4, 1975;  in  other  words,  4  months  into  fiscal  year  1976. 


